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Oner Y  BUTOBARBITONE 


A powerful hypnotic or mild sedative according 


* SONERYL ’ has a wide margin of safety. 


47132 


MANUFACTURED BY 

MAY & BAKER LTD. : 

DISTRIBUTORS 

RMACEUTSCAL SPECIALITIES (MAY BAKER) LTD., DAGENHAM 


dM. 


Just Published 12s. 6d. net; postage 3d- 
ANDBOOK OF VENEREAL INFECTIONS 

“Packed with county B of and practitioners. ws 


Sylviro Publications Ltd., 19, Welbeck-street, London, w.il 


XTANDARD RADIOGRAPHIC POSITIONS 
By NANCY DAVIES, M.S.R., C.T 
Senior Malvern General Hospital, Malvern, 
and URSEL M.S.R. 
Radiographer, Royal Free Hospital, London, 
A working handbook and guide to positioning of the patient. 


“... it is gratifying to read a book so well planned and 
illustrated.’’ MEDICAL BOOKMAN. 


Second Edition Pp. x + 224 384 Illustrations 21s. 
Bailliére, Tindall & Cox, 18, Henrietta-street, London, W.C.2. 
Fourth Edition - Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
» “A notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician. Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


TTS EASES OF THE JOINTS 
AND RHEUMATISM 
By KENNETH STONE, DM mMrRcP 


“This is a book that should be read by all students and 
practitioners.”—The Practitioner 


372 pages Fully illustrated, including 9 coloured plates 30s net 
Wm.Heinemann + Medical Books + Ltd London 


CONTROL “OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 7 + vipages 33 graphs 38 Tables 
. 6d. + 5d. postage 
The Lancet Limited, Adam- street, Adelphi, London, W.C.2 
In Two Volumes. SELECTED WRITINGS OF 


HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVUILSIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 

Edited by JAMES TAYLOR, M.D., F.R.C.P. 

With x advice and eg of GORDON HOLMES, M.D., 
F.R.C.P., and F. M. C.P. 

Over 500 pages in each vol. " ce 25s. net eac ostage extra 

(inland 9d., abroad 10d.) 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), (Lond.), 
Physician, Royal Berkshire Hospita 
and F. H. W. TOZER, M.D. (Lond.), M.R.C. P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


PENICILLIN: ITS PROPERTIES, USES 
AND PREPARATIONS 


Deals with Manufacture, Chemistry, Stability, © 


Standards, Pharmacology, Clinical Use, Pharma- 
ceutical Preparations and Legal Aspects 


Pp. 199 Illustrated Price 10s, 6d. (postage 6d.) 


** Seldom has so much information been compressed into 


two hundred pages . . .”—-THE LANCET 


THE PHARMACEUTICAL PRESS, 


EXTRA PHARMACOPCGIA 
(MARTINDALE) 
In two volumes 22nd edition 

Vol. 1. Pp. 1289. For the Olinician, 


Vol. 2. Pp. 1217. For the Biochemisi and 
Pathologist. 


Price per volume 27s, 6d. (postage : 1 vol. 9d., 2 vols. 11d.) 


17, BLOOMSBURY SQUARE, W.C.1 


Publishers of the British Pharmaceutical Codex 
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Doctors today find that a large number of their patients 
complain of constant tiredness, of ‘ finding everything too 
( much ’, of ‘ feeling generally run down’. Cases of debility 
and lassitude caused by present-day conditions are be- 
coming increasingly prevalent. For these conditions 
* Vibelan ’ is of particular value. It counteracts B vitamin 
deficiencies, containing as it does the principal members 
of the B group in the balanced proportions which are 
necessary for effective utilisation of proteins, fats and, 
more especially, carbohydrates. Each tablet contains 
vitamin B, 0.5 mg., riboflavine 0.75 mg., and nicotinamide 
7.5 mg., in a yeast extract base. Four tablets provide the 
| normal daily requirement of these vitamins. ‘ Vibelan ’ 
is available in bottles of 50 tablets. 
Further details are available on request. 


‘Vibelan 


VITAMIN;B COMPOUND B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
° TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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Founded 1892 


Annual Subscription £1 


Entrance Fee 10/- 


Assets exceed £120,000 


The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. -GERrard 4553 & 4814 
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Most infants thrive on standard HALF CREAM or FULL CREAM 
FOOD but there are some babies who require specially adjusted” 


diets. 


These varied nutritional needs can be met by the prescription of 


one of a suitable range of prepared foods. 


The COW & GATE FOODS constitute a range from which a 


suitable food for every child can be selected. 


Variations in composition of some of these foods are shown 


diagrammatically. 


FULL CREAM 


ath norma! 


MODIFIED FOODS WITH INCREASED CARBOHYDRATES 


HALF CREAM 


HUMANISED 
FRAILAC == 
MODILAC 


MODIFIED FOOD WITH INCREASED PROTEIN 
PROLAC 


SE 


Full particulars of these and other foods available on application. 


COWEGATE MILK FOODS 


GUILDFORD, SURREY 


COW & GATE LTD. 


fat 

PROTEIN 
CARBOHYDRATES 
MILK SALTS ETC 


41st 
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NEW PUBLICATIONS=— 


Second Edition 
396 pp. 


In 4 Volumes 6} X gin. 
161 Illustrations 52s. 6d. net ; postage gd. 
Vol. I published July 19 


MALIGNANT DISEASE AND ITS 
TREATMENT BY RADIUM 


By SIR STANFORD CADE 
Thoroughly revised and brought up to date, 
particularly in regard to the physical aspects 
of radium therapy. Contains new chapters 

on Tissue Culture and Reticulosis 

For ease of handling the book has been divided 
into four volumes. Volume I is divided into 
two parts. Part Ideals with the Radioactivity of 
Radium, and Part II with the Biological Effects 
of Radiation. Volumes II to IV deal roe pam 
with the various anatomical sites. 


Second Edition 4} x vite 228 pp. 54 Plates 
25s. net; postage 4d. Published July 22 


TUBERCULOSIS IN CHILDHOOD 


By DOROTHY S. PRICE 


With a chapter on Tuberculous Orthopaedic 
Lesions by Henry F. MAcAuLEY 
Revised and brought into line with recent advances 
in our knowledge of childhood tuberculosis.’ 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


THe PRACTITIONER’S 
CARD-INDEX GUIDE 
TO TREATMENT 


This system ,of treatment is unique in that the rapid 
advances in medical knowledge will never render it out of date. 

The wide range of modern medical treatment is covered 
in a _card-index eminently suitable for the physician's desk. 

The subject matter is revised every three months, under the 
supervision of a Board of medical specialists, in the light of the 
world’s latest medical literature and practical experience. 

These quarterly revisions can be incorporated in the Index 
in a few moments. 

One complete Index, with an addendum comprising a useful 
list of modern Pharmaceutical specialities, is supplied in a hand- 
some plastic cabinet. The initial cost of £5 5s. includes the first 
four quarterly 
replacements. 
Subsequently 
the cost of the 
replacement 
service is 
per annum. 


Full details may 
be obtained from 
DEVEREAUX (MEDICAL) PUBLICATIONS LTD. 
36-37, Maiden Lane, London, W.C.2. 
Ramsey Gcinh Pty. Ltd., 340, Swanston St., Melbourne, C.1, 
20> Ltd., 145-147, Worcester St., Christchurch, C.1, 
Zeal 
Westdene Products Ltd., 22-24, Essenby House, Jeppe St., 
Johannesburg, South “Africa. 
The Commercial Press Ltd., 211, Honan Rd., Shanghai, China. 
Ejnar Munksgaard, Subscriptionsafdelingen, Nodrregade 6, Copen- 
hagen, K, Denmark. 


Announcing 
the inauguration of 


Newton Victor Lid 


Incorporating 

‘Victor X-Ray Corporation Ltd 

Newton & Wright Ltd 

and the x-ray manufacturing and 
research activities of 
Metropolitan-Vickers Electrical Co. Ltd 


Combining the personnel, experience, and material 
resources of these three organisations, and adding to 
existing production facilities the potential of an entireiy 
new and extensive factory at Motherwell, NEWTON 
VICTOR LTD comes into being as a wholly 
British enterprise devoted exclusively to the 
design, manufacture, distribution and servic- 
ing of x-ray and electro-medical equipment. 


Through branch and field-engineering establishments located 
in the principal centres throughout the British Isles, the new 

pany will continue—and will expand—the services and 
facilities hitherto provided by its members to users of x-ray 
equipment, physiotherapy apparatus and associated supplies. 
This aim—the betterment of service to its customers, to the 
medical and allied professions in general and, through them, 
to the community at large—is and will be the mainspring 
of NEWTON VICTOR activities .. the foundation for 
NEWTON VICTOR leadership. 


NEWTON VICTOR LID 


8s CAVENDISH PLACE. LONDON LANGHAM «sore 


BELFAST, BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, GLASGOW, 
LEEDS, LIVERPOOL, MANCHESTER, NEWCASTLE-UPON-TYNE 


Ara \, 
£2, 
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Brand’s Essence 
(of Meat) 


..» has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 


INTRODUCING: 


A Healthy Community 


It is a matter of universal concern, now more than 
ever, to ensure that the health of the nation should 
be maintained. Considerable importance is there- 
fore attached to the welfare of the rising generation 
and, for this reason, expectant and nursing mothers 
and children are recognised as priority groups, 
especially where their nutritional needs are 
concerned. 


. ial vitamins of the B, 

plex, and in addition it ins a useful 
anti-anaemic factor of particular value in 
nutritional macrocytic anaemia. It is pre- 
scribed extensively in maternity and child 
welfare work and in private and 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Jars: |-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


Nitrogen Mustard 
Hydrochloride- 
Boots 


A POWERFUL cytotoxic agent which in carefully 
controlled dosage acts selectively against cells 
showing increased proliferative activity. Clinical 
trials have shown that the intravenous injection 
of Nitrogen Mustard Hydrochloride will reduce 
the tumour masses in cases of Hodgkin’s disease 
that have become resistant to X-rays, and will 
bring about a fall in the white cell count in some 
cases of chronic myelogenous leukaemia. It is 
also of value in the reticuloses and in some cases 
of lymphosarcoma. 

Boxes of 10 x 10 mg. rubber-capped vials 13/44d. 
(net to the Medical Profession). 


Further information gladly sent on request 
to the Medical Department 


WE 
BOOTS PURE DRUG CO. LTD. LID 


NOTTINGHAM, ENGLAND 


<>. 
< 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
: SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- — tax) post free. Orders 
-Should be sent direct. 


‘MILK of MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


A Trufood Product of Repute 


HIGH PROTEIN FOOD 
: PROSOL” Brand 


a To meet the dietary requirements in the treatment of Ceeliac Disease, Sprue and other 
ll conditions where A HIGH PROTEIN/LOW FAT DIET IS INDICATED. 
. “Prosol” Brand High Protein Food presents the notably high content of 63% first class 
8 protein with the low fat content of 1%. 
" Protein/Fat/Carbohydrate Ratio 1.0 : 0.02 : 0.42 
oy | OZ. OF POWDER CONTAINS 

F Vitamin B1 (Aneurine Hydrochloride) 0.25 mg. Nicotinic Acid 2.5 mg. 

Vitamin B2 (Riboflavine) 0.375 mg. Calcium 235 mg. Phosphorus 250 mg_ 


Fuller details supplied on request to: 


TRUFOOD LIMITED (Dept. L.28)>, 
BEBINGTON, WIRRAL, CHESHIRE. 


TFP 300/528 


| 
| | 
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GLANOW 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to-preserve the blood regenerative constituents 
of the fresh liver. 
YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. ampoules, 5 c.c. and 20 c¢.c. rubber-capped vials 


THE 


Telephone : fi L b t “* ARMOSATA-PHONE ” 
CLERKENWELL 9011 rmour Ld Dor OFieS LONDON 


LINDSEY STREET - LONDON - E-C:! 


HEWLETT’S CREAM 


ACTIVE INGREDIENTS: IN THE TREATMENT OF PACKINGS : 


ZINC OXIDE COLLAPSIBLE TUBES 


AN EMOLLIENT CREAM OF UNIFORM CONSISTENCY AND 
AN EFFECTIVE AGENT FOR SKIN MEDICATION, HEWLETT’S 
CREAM MAY BE USED AS A VEHICLE FOR DERMATOLOGICAL 
MEDICAMENTA. IT IS NOF TOTALLY ABSORBED AND IS THE 
IDEAL MEDIUM FOR MAINTAINING PROLONGED EPIDERMAL 
MEDICATION 

Literature and Samples on request to 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48, Carstairs Street, GLASGOW, S.E. 
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ORAL 


STAINES ROAD, 


DIGITALIS 


*“Digifortis’ 


Many authorities have recently expressed the opinion that 
in the great majority of cardiac patients oral administration 
of digitalis is unquestionably the route of choice, and that, 
for this purpose, digitalis leaf has advantages over single 
glycosides or mixtures of glycosides. 

In ‘ Digifortis’ Capsules the powdered leaf, free from fat, is 
presented in an elegant form and in a convenient dose. The 
hermetically sealed capsule ensures that the contents remain 
airtight and moisture-free. 

Each capsule contains the equivalent of 1°25 grains of 
powdered digitalis B.P. and corresponds to 0-8 international 
unit of activity. 


Supplied in bottles of 25 and 100 


PARKE. DAVIS & COMPANY 


HOUNSLOW, 
Inc. U.S.A., Liability Ltd. 


THERAPY 


MIDDLESEX 


EFFUGERE NON POTES 
NECESSITATES (seneca) 


You cannot ignore necessities 


In the treatment of hypochromic anaemia it is 
generally recognised that iron should be pre- 
sented in the most easily assimilable form. 


This is achieved in ‘PLASTULES’ by enclos- 
ing ferrous iron in semi-fluid form in gelatin 
capsules. The small dosage of three a day is 
easy to take and the iron is readily absorbed. 
Digestive upset is avoided and a rapid response 
is achieved. 


JOHN WYETH & BROTHER. LIMITED 
Clifton -House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE PETROLAGAR 


PLASTULES 


are available in four 
forms : plain, with hog 
stomach, with liver ex- 
tract, and with folic acid. 


|SSESSEE 
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THE ALL-ROUND ANTISEPTIC FOR 


GYNAECOLOGICAL i 
PURPOSES: is unsurpassed as 4 
1% to 8% solution 


STERILISATION 

OF INSTRUMENTS, 

HANDS, GLOVES, etc.: 
5% solution 


general antiseptic in surgical 
and medical practice. The 
phenol coefficient (R.W.  tech- 
nique) for Bact. typhosum is 6 
ee VAGINAL DOUCHE: and for Staph. aureus 3.5. 
The production is controlled 
by analytical and _bacterio- 

logical tests. 


In bottles of 5 fl. oz. and ro fl. oz. 
OBSTETRICAL and in bulk 
PURPOSES: @ ANTISEPTIC: 
8% to 20% solution » 
PRICES & LITERATURE SENT ON REQUEST 
EVANS MEDICAL SUPPLIES LTD . Liverpool, London and Overseas 


2060-29 (G8 


KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional value in the 
treatment as well as prophylaxis of biliary disease. 

When for any reason cholesterol threatens to gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 
Veracolate contains these salts 


in adequate dosage for chola- 


VERACOLATE 


* TRADE MARK REG 


NARNER Li 
POWER ROAD, LONDON w.4. 


7 
ZANT) 
6 i DA 
. 5% solution 4° i 
. 
| 
= 
> 
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AND FREE 


FROM PAIN 


When thé burden of pain. proves too heavy, mental outlook becomes distorted. 


In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. Note: ‘Physeptone’ is exempt from purchase tax. 


‘PHYSEPTON E°. 


di -2-DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE - 5-ONE HYDROCHLORIDE 


THE NEW ANALGESIC 


ava BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


we W 
‘ 
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TRADE MARK - 


compound sulphonamide tablets 


‘SULPHATRIAD ° is suggested in the treatment of acute infections 
due to pneumococci, gonococci, meningococci, B-haemolytic 
streptococci, Bact.coli, H.ducreyi and in gas gangrene. It may - 

also be used as an adjuvant to penicillin therapy in grave S.aureus , 
infections and in the treatment of localised staphylococcal 

infections such as boils, carbuncles and whitlows. 


Since the solubility in the urine of each of the constituents of 
"SULPHATRIAD ’ is not affected by the presence of the other 
two, the risk of renal complications such as crystalluria during 
treatment with this combination of sulphonamides is greatly 
reduced. Such a combination may also have certain advantages 
from the point of view of therapeutic activity. 


‘SULPHATRIAD ’ contains, in each tablet 
sulphathiazole .. .. 0.185 gramme 
sulphadiazine .. .. 0.185 gramme 
sulphamerazine .. .. 0.130 gramme 


Fuller information is available from our Medical Information 
Department (‘phone: ILFord 3060, extensions 99 and 100) 


Supplies : containers of 25, 100 and 500 tablets 


Mob 
manufactured by 


MAY & BAKER LTD. 


47'540 


PHARMACEUT TICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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THE Bat Conference of the Medical Research Council 
(1947) said that Bat is efficacious as an antidote to 
arsenicals, forming relatively stable ring compounds 
with arsenoxides, and thus promoting increased urinary 
excretion of arsenic. It has been used successfully against 
intoxication by mereury (Longeope and Luetscher 
1946) and gold (Ragan and Boots 1947), and is said to 
destroy the complexes formed between these metals and 
body proteins. In animal experiments it has been found 
to abstract nickel, cadmium, chromium, bismuth, and 
antimony, and it may be capable of withdrawing other 
metals, including lead. In a patient with chronic lead 
poisoning Telfer (1947) noted a rise of over 100% in 
urinary lead excretion after twelve injections in three 
days of 1-9 mg. of Bax per kg. of body-weight. These 
facts make it likely that Bat can also withdraw certain 
essential kations from the serum and tissues, for it would 
be strange if all body metals were immune from its 
influence. 

The occurrence of cramp-like pains in the limbs, and 
spasms of the fingers, in a patient undergoing treatment 
with Bat suggested to us that a state of latent tetany 
might be present, and the detection of Chvostek’s sign 
on both sides confirmed this suspicion. The absence of 
alkalosis made it probable that the tetany was of low- 
calcium or low-magnesium type; so we studied the 
potassium, sodium, calcium, magnesium, and inorganic- 
phosphate levels in the serum in this and other patients and 
volunteer students after intramuscular injections of BAL. 


Animals TOXICITY OF BAL 


Durlacher et al. (1946) state that the convulsions 
following Bat are not due to hypoglycemia. Toxic 
doses produce a metabolic acidosis, shown by a diminished 
pH and CO, content and increased amounts of serum- 
lactic acid and amino nitrogen. The blood-sugar level 
rises initially but falls to hypoglycemic levels before 
death. The glycogen content of the liver is reduced, and 
the potassium content of the liver is decreased with 
increase of the sodium and chloride contents. 

Modell, Chenoweth, and Krop (1946) give evidence 
indicating that the high blood lactic-acid level does not 
cause the symptoms, and that the eye signs and salivation 
are produced by Bat in the circulation and not by that 
in the expired air or in the tears. The signs of salivation 
and lacrimation also depend on an intact parasympa- 
thetic innervation. A dose of about 1/, L.p.50 had no 
effect on the prothrombin-time. Post mortem the only 
unequivocal effects noted were cedema and petechial 
hemorrhages in the lungs. 

Chenoweth (1946) noted a risé in blood-pressure after 
small doses of Bat but a fall in systemic and pulmonary 
arterial pressures after largér doses, with a fall in venous 
pressure except the portal pressure, which was raised. 
He concludes that Bat has a primary constricting 
action, but that capillary damage from larger doses 
leads to increased permeability and signs of peripheral 
vascular failure. A pronounced increase was noted in the 
rate of lymph-flow from the thoracic and cervical ducts. 

Krop (1946) found a considerable accumulation of 
lactate in the liquid surrounding a stimulated frog’s 

6518 


sartorius muscle in the presence of BaL. The initial heat 
and “‘twitch tension’’ were at first increased and later 
reduced, without significant change in “ efficiency.” 
Man 

Sulzberger et al. (1946) studied the toxic effects 
of Bat injected intramuscularly into 34 healthy young 
adult majes without arsenical or other intoxications. 
Symptoms were noted 10-30 minutes after the injection 
of doses equivalent to 3-5-5-5 mg. of Bax per kg. of body- 
weight daily. No cumulative effects were observed with 
four doses of about 5 mg. per kg. of body-weight at 
four-hour intervals, but they were noted when there was 
only a two-hour interval between the first two injections. 

In 11 of the volunteers reducing substances were 
found in the urine, but other urinary findings were normal. 
There was no evidence of reduction of the CO,-combining 
power of the plasma. Icteric indices were all normal. 
Respiration-rates increased slightly in 15-20 minutes 
up to a maximum of 26 per minute. There were signi- 
ficant elevations of the blood-pressure in 30-40 minutes 
in 14 of 17 volunteers. 

In this country the therapeutic dose used has been 
only about 1-5 mg. per kg. of body-weight (Ba 
Conference of M.R.C., 1947). 

Modell, Gold, and Cattell (1946) studied the effects 
of BAL on 8 women and 1 man, aged 18-49 years, with 
secondary or tertiary syphilis. The minimum dose 
which produced toxic effects was 3-5 mg. per kg. of 
body-weight. After a single dose of 8 mg. per kg. the 
symptoms were most severe 5-30 minutes after the 
injection, increasing gradually in intensity until a level 
was reached which lasted about 40 minutes, and then 
subsiding gradually but persisting for between 15 minutes 
and 2 hours. The blood-pressure and other changes were 
reversible. 

The symptoms of intoxication from Bat as described 
by these authors, in their exact terms, are compared 
with the symptoms of latent tetany as described by. 
Strimpell and Seyfarth (1931), with additions from 
Poulton et al. (1930) as follows : 


Tozie symptoms from BAL 
Nausea, vomiting 


Headache 


Symptoms of tetan 
Hypersecretion of juice 


sensations of the lips, | Hyperexcitability of the audi- 
, and throat | tory and gustatory nerves 


Contractions of the diaphragm 


mou 


Constricted feelings and pains in 
the chest 


Constricted feelings and pains fn 


Carpopedal spasm 
the hands, and muscle spasm of 


the leg 
Conjunctivitis, “tearing,’’ Recurring conjunctivitis 
rospasm, and burning se 


tions of the eyes 


Rhinorrheea and burning er ting- | 
ling of the nose 7 
Salivation and pains in the jaws Salivation 
Tingling of the | in 
limbs, burning and Gagiing 
the extremities and of the Sot 
and burning sensation of penis 


Sweating of forehead, hands, &c., 
and sense of warmth 


Pareesthesiee and pains 


Hypersecretion of sweat 


— to very severe abdominal | Painful spasms of diaphragm- 
pa 


atic or other muscles of the 
abdomen, chest, or back 
Tremor, general agitation, unrest Tremors, 


convulsions in 
children 


Weakness, fatigue Muscular weakness 


Uncontrollable laughter Occasional hallucinations 


Heart-rate moderately accelerated | Pulse increased 
Significant rise of systolic and 
diastolic blood-pressure '/, hour 
after injection, 
15-90 minutes 


Increased cardiac activity and 
vascular spasm 
persisting for 


Burning 
E 
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These symptoms and signs, in both conditions, may 
be summarised as manifestations of increased excita- 
bility of motor, sensory, and secretory nerves, the 
vegetative nervous system, and the higher centres. 


CAUSES OF TETANY 


The maintenance in the pericellular fluid of equilibrium. 
between calcium, magnesium, and hydrogen ions on the 
one hand, and 


BAL LM. BAL LM. MILK I pt. sodium, potas- 
2-41 mg per kg. 24mg perkg. Calciferol sium, and hy- 
of body-weight of body-weight $0,000units) droxyl ions on 
bp 
4 the other, is 


vital for the 
health of the 
cells controlling 
the heart-beat, 


130+ 
SYSTOLIC 


g 


oor = the contract- 
g 90+ DIASTOLIC 4 ility of plain 
8 80 4 and striped 
transference of 
impulses at the 
60 
through syn- 
GS by increased 
% 1% 2 2% 3 nervous irrita- 
HOURS bility resulting 


from a fall in 
calcium, mag- 
nesium, or 
hydrogen-ion concentration or a rise in that of sodium, 
potassium, or hydroxyl. Reverse changes lessen nervous 
irritability and alleviate tetany. 

The more common known causes of tetany are 
(1) alkalosis, particularly from vomiting, excessive alkali 
ingestion, or hyperventilation, and (2) states of calcium 
insufficiency. In cattle, a deficiency of magnesium may 
also produce tetany (“‘ grass tetany ’’), and Miller (1944) 
described a boy aged 3!/, years with osteochondritis 
who had had tetany since the age of 7 months but whose 
serum-calcium level was repeatedly within normal limits. 
The serum-magnesium content was 1-7 mg. per 100 ml., 
the low limit of normal. Magnesium sulphate grains 5 
t.d.s. by mouth relieved the tetany, but there was a relapse 
on its withdrawal, with Chvostek’s and Trousseau’s 
signs present and a serum-magnesium level of 0-6 mg. 
per 100 ml. 


Fig. |—Blood-pressure and respiration-rate after 
injection of BAL. 


ACTION OF BAL ON MAGNESIUM 


In the extensive literature on Bat no reports have 
been found of any effect on calcium, but Webb and van 
Heyningen (1947), trying to explain its toxicity, noted 
its action on many enzymes in vitro and concluded that 
Bat probably acts as an antagonist of metal activation 
of enzymes, even interfering with the activation of 
enzymes activated by Mg++ enzymes—e.g., hexo- 
kinase. This effect was immediately reversed by the 
addition of excess Mg++. They thought it an open 
question whether the toxicity of Bat is due to: this 
inhibition of metal-containing enzymes, and noted 
further that, though Bat forms stable insoluble com- 
pounds with copper and iron, none are formed with 
Zn++ or Mg++ at neutral pH. 

Barron et al. (1947) state that Bat combines with 
magnesium to form colourless soluble compounds, 
which may explain the inhibitory effect of magnesium 
chloride on the rate of oxidation of ‘ Dithiol,’ noted to be 
44% with 0-01 M MgCl,. 

Calcium also forms no insoluble compounds with Bau 
in vitro. 


fsuLY 31, 1948 THE 
CASE-RECORD 
Our patient was a man aged 57, who had had pr 
rheumatoid arthritis for twenty months. Caiciu 
He had received nine injections of ‘ Myocrysin’ at weekly | mouth 
intervals, starting about May 1, 1947. The clefts of his | the ez 
fingers began to itch after the seventh injection, and a wide- digest 
spread rash developed about a week after the last injection. ealeiu 
In mid-July he had received eight injections of sodium Fi . 
thiosulphate on alternate days, with some relief of the itching 1 
and of the rash, but these soon relapsed more extensively by I 
than before. 24 mI 
Early in August he had been given a course of Bat 400 mg. at 17/ 
in the first twenty-four hours in four doses of 100 mg. each, taken 
200 mg. on each of the second, third, and fourth days in two 3rd h 
doses a day, and 100 mg. a day for two more days in a single deter! 
daily dose. While undergoing this treatment he had had the t 
cramps in the shoulders and legs, with fixation of the knees tryin 
in flexion, lasting twenty-four hours. His left hand and fore- rym 
arm had become stiff and cramped on about four oceasions thoug 
for a minute or two, the index and middle fingers becoming ] SP@8? 
“stuck together” and having to be forced apart with the 
other hand. His hands had tingled, there had been profuse 
sweating and shivering, and he had vomited once. The rash 
almost cleared but recurred about a fortnight later, and he 
was admitted to St. Bartholomew’s Hospital on Oct. 29, 
1947, with a polymorphic urticarial, erythematous, and 
exfoliative eruption. 
He was given BAt for four days, 200 mg. daily, in doses of 
100 mg. His weight was 9 st. 11 lb., which means a daily 
dosage of 3-21 mg. per kg. of body-weight. He also received 
four daily injections of 2 ml. of ‘ Anahzmin.’ 
On Nov. 5, three days after the last injection, he had a 
positive Chvostek’s sign on both sides, but Trousseau’s sign 
was absent. Next day the serum-calcium level was 9-5 mg. 
per 100 ml., and the alkali reserve was 62-4 ml. of CO, per 
100 ml. of serum. Six days later the serum-calcium level was Fig. 3 
10 mg. per 100 ml., and the serum inorganic phosphorus 
level 3-8 mg. per 100 ml. The urine revealed no abnormality 
on routine’ examination, and a histamine test-meal gave valv 
a hyperchlorhydric response. resp 
Blood-count: red cells 4,570,000 per c.mm., Hb 84%, C} 
(11-6 g. per 100 ml.), colour-index 0-9, white cells 9000 per fte: 
¢.mm. (polymorphs 80%, lymphocytes 15%, monocytes 1%, pe 
eosinophils 3%, basophils 1% ). the 
Serum Tests.——Serum-bilirubin (van den Bergh) direct thro 
negative, indirect 0-3 mg. per 100 ml. of serum. Takata-Ara M 
negative. Serum-proteins: total 6 mg. per 100 ml., albumin the 
3-8 mg. per 100 ml., globulin 2-2 mg. per 100 ml. Serum- for | 
alkaline phosphatase 3-8 units. inje 
resp 
BAL LM. BAL MILK Ipt. wer 
. 2:41 mg. per kg. 2-41 mg.perkg. © Calciferol peri 
Fifteen days of body-weight of body-weight 50,000units clos 
after the last RS { opp 
injection of 7 give 
BaL this 3r equ 
patient attend- 2+ of 1 
ed again for g te 4 Kre 
serum - calcium of f I 
and other 4 +4 4 
studies before TROUSSEAUS SIGN NEGATIVE THROUGHOUT tive 
and after injec- SF 4 tior 
tions of BAL. Br 7 can 
The test spasm abl 
began at 2p.m. der 
and was pre- RS sb mo 
ceded by a § 1 for 
normal lun- » abi 
cheon of meat anode closing contraction 7 cal 
and vegetables, 2h Normal ACC." int 
boiled celery, . — Normal KCC.4 pre 
stewed apples, Kathode closing contraction 
This was HOURS inj 
considered Fig. 2—Nervous signs after injection of BAL: rise 
unlikely to > 2, to 
have any 2, swona positive on one side, positive on rec 


other; 4, strongly positive bilateral, 
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significant effect on the serum-calcium level, since man 
derives calcium principally from milk, cheese, butter, 
eggs, green vegetables, and nuts (Hunter 1931). 
Calcium salts, whether soluble or insoluble, given by 
mouth, appear to be absorbed only with difficulty, and 
the calcium in food is probably entirely converted by 
digestion into the inorganic form and absorbed as 
calcium salts, partly or completely ionised. 

Fig. 1 shows that the systolic blood-pressure rose 
by 19 mm. Hg and the diastolic blood-pressure by 
24 mm. Hg after two injections of Bax each of 150 mg. 
at 11/, hours’ interval. Three blood-pressure readings were 
taken on each occasion and the mean recorded. In the 
3rd hour of study increasing difficulty was found in the 
determination of the diastolic pressure after the first of 
the three readings, unless an interval was allowed before 
trying to record another reading. This difficulty was 
thought to be due to arterial spasm, particularly since 


spasm was also noted in voluntary muscle from 
BAL IM. BAL tot. 
2-41 mg. per kg. 2-41 mg. per kg. ciferol 
of body-weight of body-weight  50,000units 


{ |. 


T 


(ng. per 100ml.) 
- 


CHVOSTEK'S SERUM-CALCIUM 


SIGN 
on 
| 


Fig. 3—Serum-calcium level and Chvostek’s sign after injection of 
BAL : same notation for Chvostek’s sign as in fig. 2. 


galvanism at 3 hours. Variations in pulse-rate and 
respiration-rate were not significant. 

Chvostek’s sign (fig. 2) became positive half an hour 
after the first injection and remained positive throughout 
the remainder of the test. Trousseau’s sign was negative 
throughout. 

With galvanism, the kathode closing contraction and 
the anode closing contraction were within normal limits 
for 15/, hours, but at 2 hours (half an hour after the second 
injection) rose sharply to a maximum of 6 mA and 9 mA 
respectively, and afterwards tended to fall slowly but 
were still 5 mA and 8 mA respectively at the end of the 
period of study, with spasm reported in the anode 
closing contraction at 3 hours. These changes are the 
opposites of those to be expected with tetany, but they 
give evidence of a profound disturbance in kationic 
equilibrium, and may be related to the accumulation 
of lactic acid in the muscles, noted in animal studies by 
Krop (1946). 

In a study of this kind a single estimation of the 
serum-calcium and serum-magnesium levels is of rela- 
tively little value, and only indirect evidence of fluctua- 
tions in the tissue calcium and magnesium content 
can be obtained by a series of serum estimations at suit- 
able intervals. It must be emphasised that tetany 
depends on the ionic state of the tissues, which probably 
moves in parallel with that of the serum and is there- 
fore effectively indicated by serum estimations. In the 
abnormal conditions created by an injection of Bat, 
calcium ions, if withdrawn from the tissues, must pass 
into the serum, leading to the paradox of tetany in the 
presence of a high serum-calcium level. 

The serum-calcium level (fig. 3) showed a preliminary 
rise of 0-9 mg. per 100 ml. in the first half-hour after the 
injection, followed by a steady slow fall and a smaller 
rise after the second injection, with a further tendency 
to fall apparent in the last reading. Chvostek’s sign, 
recorded beneath the curve in column form, became 


maximal 1-1!/, hours after the injection. An analysis 
of the findings of Bennett et al. (1932) concerning physical 
signs and average serum-calcium estimations in 15 
patients with idiopathic steatorrhea suggests that latent 
tetany causing small depressions of the tissue calcium 
is more likely to give a positive Chvostek’s sign than is 
overt tetany causing large depressions, whereas with 
Trousseau’s sign the opposite applies : 


History of acute 


No history of acute 
etany 


tetany 


(10 cases) (5 cases) 
Serum-calcium (5-1-9-0 mg. per (8-0-10-1 mg. per 
100 ml.) 100 mi.) 


Average serum-.. 
calcium 
Chvostek’s sign.. 5 positive; 5 negative 


7-66 mg. per 100 ml. 9-12 mg. per 100 ml. 


4 positive ; 1 negative 


Trousseau’s sign.. 6 positive; 4 negative None positive ; 5 
negative 
The rise in serum-calcium level in the present case, 
in the absence of a high-calcium diet, suggests a with- 
drawal of calcium from the tissues into the blood at a 
rate faster than its excretion. The period of study of this 
patient was insufficient to reveal the later effects of BAL. 
In view of the sharp depression of nervous irritability 
towards the end of the test it was thought possible that 
sodium was depleted at this time, but only insignificant 
changes in serum-sodium were detected (table 11). 


FURTHER STUDIES OF TOXICITY 


The toxicity of Bat has been studied in 13 persons 
receiving doses between 0-75 and 6-11 mg. per kg. of 
body-weight, and the results are recorded in table 1. 

There were no symptoms in case 5 (untreated gold 
dermatitis). All the other persons injected had toxic 
manifestations ; but, in relation to dosage, these were 
minimal in case 11 (untreated arsenical dermatitis) 
when given 6-11 mg. per kg. of body-weight. These 
observations suggest that, if there is an affinity between 
Ba and magnesium or calcium it is weaker than that 
between Bat and gold or arsenic. 

Difficulty was often experienced in the withdrawal 
of samples of venous blood 2-6 hours after the injection, 
and in inserting the needle into the vein, and this was 
thought to be due to venous spasm. This difficulty 
was not noted in obtaining blood samples from controls 
previously injected with 10% benzyl benzoate in arachis 
oil. 

Serial serum chemical studies were made in 11 persons 
(table 11). We have not found in the literature information 
about the hour-by-hour variations throughout the day 
in calcium, magnesium, and phosphate levels in normal 
persons, and it is possible that the calcium figures 
recorded here represent fluctuations within normal 
limits. This seems less probable, however, for the rela- 
tively greater changes in serum-magnesium. The calcium 
figures were somewhat equivocal but sometimes (cases 
6, 7, and 9) suggested that calcium had been withdrawn 
from the tissues to the serum. On the other hand, case 10, 
who received 5-71 mg. of Bat per kg. of body-weight, 
showed minimal serum-caleium changes though he had 
severe pains, cramps, and paresthesia and developed 
Chvostek’s and Trousseau’s signs. Unfortunately his 
serum-magnesium was not studied. The maximum change 
in serum-calcium level was about 10%. Since the controls 
showed changes of up to 7°5%, though often in the 
opposite direction, this variation probably cannot be 
regarded as significant. 

In 4 cases magnesium studies revealed changes of 
65%, 50%, 24%, and 11% in the serum-magnesium 
level. Magnesium studies in two controls showed changes 
of 18% and 11%. 

In 2 patients the serum-inorganic phosphorus was 
estimated and was found to vary by 26% and 21%. 
The changes in serum-potassium (3%) and serum-sodium 
(2%) were considered insignificant. 
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Control studies have not been made on potassium, 
sodium, and inorganic phosphorus. Potassium, being 
mainly intracellular, would be least likely to be affected. 

If Ba has an affinity for calcium or magnesium it is 
likely to attract : serum-calcium or serum-magnesium ions, 
_ and serum-calcium or serum-magnesium loosely attached 
to plasma-protein, and to render these forms unavailable 
to the organism though still present in the blood. It 
is also likely to deplete the pericellular spaces of calcium 
or magnesium ions, and calcium or magnesium attached 
to protein; or the calcium and magnesium in_ this 
situation may only be rendered unavailable and not 
withdrawn, leading to steady serum-caleium and 
serum-magnesium levels. 

On the hypothesis that Bat causes withdrawal of 
available calcium or magnesium from the blood and the 
tissues various possibilities may be considered. Where 
calcium is mentioned, similar possibilities for magnesium 
are to be inferred. 


( 1) If the withdrawal of calcium from the tissues is faster 
than the excretion of Bat with the calcium attached to 
it, there will be a rise in serum-calcium. [If the rate of 
withdrawal is equal to the rate of excretion, there will be 
no apparent change in serum-calcium. If the excretion is 
more rapid than the withdrawal from the tissues, there will 
be a fall in serum-calcium, 


Whatever the primary change in serum-calcium, if the 
displaced tissue calcium and Bat-attached serum-calcium 
continue to be excreted, there must next follow a fall 
in serum-calcium, because it may be assumed that the 
flow from tissues to serum drops off before the excretion 
of the accumulated serum calcium is complete. 

(3) The effect of Bat on the calcium in the bones must also 
be considered. It seems unlikely that it will cause a direct 
withdrawal of calcium from the bones ; but, if the tissues 


(2) 


are depleted of calcium, there must be a rapid withdrawal 
of calcium from the bones and teeth to replenish this 
vital kation deficiency. 


In 6 cases the serum-calecium was higher (up to 0-7 
mg. per 100 ml.) 24 hours after the injection than before, 
but in the 2 persons receiving the highest doses this was 
not so. If, in fact, this secondary rise is due to withdrawal 
of the calcium from the bones, it might be expected 
that there would be a parallel rise in the serum-inorganic 
phosphate. 

Kruse et al. (1933) state that magnesium deficiency 
is without apparent effect on the inorganic phosphorus 
content of the blood. Since magnesium ions are said 
to activate bone phosphatase (which is inhibited by 
inorganic phosphate), it seems essential for the well-being 
of the organism that this element should not be with- 
drawn from the bones. Changes in the serum-magnesium 
in 2 patients studied were, however, associated with 
changes considered significant in serum-inorganic phos- 
phate. It follows that the rise in level of inorganic 
phosphate may be related to changes in the tissue calcium. 

According to Shohl (1939) 99-6% of the calcium 
but only 57°9% of the magnesium in the body is 
in the bones, whereas the total muscle content is 
magnesium 6 g. and calcium 2 g. The rise in serum- 
magnesium (up to 65%) after the injection is consistent 
with the relatively higher muscle-magnesium content 
as compared with calcium. 

The urinary calcium excretion in one patient (case 5) 
showed hardly any change after a single dose of 200 mg. 
of Bat: 0°170 g. of calcium was excreted in the urine 
in the 24 hours before the injection, and 0-188 g. in the 
24 hours after it. A calcium-balance test is necessary to 
demonstrate whether the calcium excretion from the 


TABLE I-——-EFFECTS OF INTRAMUSCULAR BAL ON NERVOUS SYSTEM 


Chvostek’s sign | 
positive unilateral; 2, positive | 
Age strongly positive on the other; 4, 
Case Subject (years) | strongly positive bilateral) Trous- Other 
eek weight) sign . 
After BAL (hours) 
Before 7 
Bat | | 1% | | 56! 2% 
1 Student 23 M 0-75 0 0 1 0 1 0 0 + 0 
2 Psoriasis 32 M 1°31 0 0 0 0 0 0 0 + 0 
3 Student 21M 1:43 0 0 0 0 0 0 0 + 0 
4 Student 21M 1:89 0 0 0 1 0 0 0 0 0 
5 Untreated gold derma- | 54 F 2-07 0 0 0 0 0 0 0 0 0 
6 Student 22M 2:30 0 2 3 1 0 2 0 je 0 
7 Treated gold dermatitis | 57 M 2-41 0 1 4 1 0 0 0 
8 Morpheea 63 F 2-83 0 2{| 2 0 0 0 0 0 
9 Student 21M 3-34 0 0 0 0 0 0 a ae at  "/s 
our 
10 Volunteer 58 M 3-93 0 0 0 0 0 0 0 + ae at ‘/s 
our 
11 Seborrheic dermatitis | 15 M 4-80 0 4 4 2 2 0 0 + eae at '/s 
our 
12 Seborrheic dermatitis | 25 M 5-71 0 1 q 0 0 0 + + + Pains in eyes, 
at’), hour ears, chest, and 
abdomen, con- 
striction in 
hroat 
13 Untreated arsenical | 30 F 6-11 0 0 0 0 0 0 0 a Abdominal pain 
dermatitis with muscular 
| spasm 
CONTROLS 
2a | Psoriasis 32M 131° 0 0 0 0 0 0 0 0 0 
14 Student 22M 1-99* 0 0 0 0 0 0 0 0 0 
15 Hypostatic ulcers 55 M 2-86* 0 0 2+] 14] 14] 14+ 0 0 0 
16 Student 21M 2-89* 0 0 0 0 0 0 0 0 0 
17 Hypostatic eczema 39 M 4-62* 0 0 0 0 0 0 0 0 0 


* Dose of 10% benzyl benzoate in arachis oil equal to that used to give Bat mg. per kg. 
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TABLE II--SERUM ESTIMATIONS IN PERSONS TREATED WITH BAL 


| Level in serum (mg. per 100 ml.) 
Dose of BaL | 
ar of mg (mg. per kg. of | | Hours after injection 
4 body-weight) | Before 
injection | | | 
| "ls | "ea | | 5-6 | 24 48 
Serum-calcium 1 0-75 10-5 | 103 102 106 | 
2 1:31 9-9 10-0 99 10-0 10-2 10-0 
3 1-43 10-6 | 10-8 | 11:0 | 105 11-2 11-0 
1:89 | 14-4 116 | 11-4 11:3 113 1-7 | 118 
2-07 10-1 | 9-8 | 
6 2-30 | 11-7 11-2 | 108 11-5 11°3 11:8 
7 2-41 | 9-9 | 10:8 10-1 | Ap? 
2-83 10-1 100 106 9-6 
12 5-71 | 14500 | | | 11-45 | 11-45 
1 6-11 10-5 | 104 | 10-0 10-1 10-0 | 10-1 
Controls | Equivalent dose | | 
2a 131 10-8 10-0 10-1 | 102 | 10-4 
14 1-99 | 11-2 } 108 | 112 | 11-2 | 
16 2-89 | 105 | 108 | 109 | 412 09 | 
: Dose of BAL | | 
Serum-magnesium 8 2-83 1-7 } 2-8 1-9 1-8 2-9 
10 3-93 2-9 | 23 2-7 2-7 
11 4-80 2-7 | 29 3-0 
13 6-11 2-0 2-3 37 | 30 
Controls Equivalent dose | } | 
15 2-86 2-8 2-8 os 
17 4-62 2-7 2-9 28 2:8 27 | 30 
Dose of BAL | | | 
Serum-inorganic 8 2-83 3-5 3-6 44 | 4-0 
phosphorus 13 6-11 3-4 33 | 
Dose of BAL | | 
Serum-potassium 8 2-83 20-8 21-0 20-2 AS | 20-9 20-6 
Dose of 
Serum-sodium 7 2-41 334 341 | 340 | 336 | 


bowel is affected by the use of Bat, but this has not been 
carried out. 

Electrocardiographic studies of this patient and 
case 8 (table 1) revealed no appreciable difference after 
the injection of Bart. The changes said to develop in 
hypoparathyroidism—a lengthening of systole and an 
increase of the Q-T interval from the normal of 0°3 to 
0°6 sec. (Rose 1943) with a low R and relatively high T 
wave (Zondek 1935 citing Schiff 1923)—were not 
observed. 

Fantl and Nance (1947), using Quick’s (1938) technique, 
report inhibition of coagulation from prothrombin 
inactivation by Bat in vitro, not confirmed in vivo, no 
change being found in whole-blood coagulation-time or 
prothrombin activity at 1 and 2'/, hours after the injec- 
tion., Further, no change was noted in the coagulation- 
time when clotting was caused by the addition of 
thrombin. This difference of in-vitro and in-vivo findings 
might be explained by Ba’s removal of part of the added 
calcium chloride from availability before it can react 

_ with prothrombin and thromboplastin to form thrombin. 

The coagulation-time was studied by the method of 
Dale and Laidlaw in case 2, a psoriatic volunteer, both 
after an injection of 4 ml. of 10% benzyl benzoate in 
rachis oil and after 4 ml. of Bat representing 2-62 mg. 
per kg. of body-weight. The changes were regarded as 
too slight to be significant. 


Before 
test 1 hr. Shr Shr. hr. 
‘Control 2-15 _ 1-40 2-14 1-20 1-45 1-52 1-36 


BAL 1-12 1-32 1-22 1-59 1-42 155 2-07 2-06 
. (Time in minutes and seeonds) 


In an attempt to demonstrate skeletal changes radio- 
graphically two guineapigs were given injections of BaL 
averaging 29 and 16 mg. per kg. of body-weight daily 
for six weeks, a guineapig of similar age and size being 
used as control. No change in the bones was detected. 


DISCUSSION 


Clinically the symptoms and signs of BAL intoxication 
are identical with those of latent tetany. Experiments 


on animals have shown that some of the symptoms 
depend on parasympathetic innervation (Modell, 
Chenoweth, and Krop 1946) while increased “‘ twitch ten- 
sion” and the accumulation of lactate give evidence 
of increased muscular activity (Krop 1946). 

That the tetany is not due to alkalosis is shown by 
our patient’s normal alkali reserve and by the finding 
of metabolic acidosis in experiments on animals 
(Durlacher et al. 1946). Tetany might, however, 
arise from disturbance in pericellular ionic equilibrium 
between calcium and magnesium on the one hand, 
and sodium and potassium on the other. The changes 
in serum-magnesium in the 4 cases studied are relatively 
greater than those in serum-calcium found in any of the 
11 persons. Nevertheless the changes in serum-inorganic 
phosphorus are by no means insignificant and may be 
related to some disturbance in calcium. 

This incomplete study suggests that Baw has a selective 
influence on gold and arsenic far greater than on mag- 
nesium, and probably much greater on magnesium than 
on calcium. In the absence of metallic intoxications 
it may interfere with magnesium, and perhaps also 
calcium, metabolism. Attempts are being made to 
confirm or refute this theory of the cause of the latent 
tetany by intravenous injections of calcium gluconate or 
magnesium sulphate, in the presence of toxic symptoms. 


_ Patients receiving Bat might be included with those 


suffering from other conditions qualifying for extra milk, 

The daily dose of 3 mg. per kg. recommended in this 
country appears unlikely to give trouble over short 
periods of treatment. On the other hand we have recently 
seen a patient who, while under treatment with Bat for 
arsenical dermatitis, developed somewhat rapidly symp- 
toms of general paralysis of the insane. Since Bat not 
only removes arsenic but also seems to have an exciting 
influence on nervous tissue, it may perhaps provoke 
latent neurosyphilis into activity. 

The increased risk of tetany in pregnancy is apparent, 
since Bogert and Plass (1923) found that the average 
calcium was 9-1 mg. per 100 ml. for 23 women at the 
time of labour, and 10-2 mg. for 12 normal non-pregnant 
women. 
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SUMMARY 

A ease is reported in which latent tetany developed 
during intramuscular administration of Bat. 

Studies of 13 patients and volunteers receiving doses 
of Ba between 0-75 and 6-11 mg. per kg. of body-weight 
revealed, besides toxic symptoms, a positive Chvostek’s 
sign in 7, of whom 1 also had a positive Trousseau’s 
sign. Of the remainder, 5 had cramps and other toxic 
symptoms, and 1 was free from symptoms. 

Serum studies suggest that the tetany may be of low- 
magnesium and possibly also of low-caleium type, 
either from these kations: being rendered unavailable 
to the cells or being removed attached to Bat. 

All the symptoms of toxicity from Bat are capable 
of explanation as latent tetany. Calcium-balance and 
magnesium-balance studies are necessary to explain the 
metabolic disturbances. 

In doses of 3-14 mg. per kg. of body-weight daily for 
four days Bat gives great relief to sufferers from arsenic, 
gold, and mercury intoxications, and the danger of a 
temporary unavailability of pericellular calcium and 
magnesium can be ignored if the patient is provided with 
a high-calcium diet, magnesium sulphate, and vitamin D. 

The serum-sodium and serum-potassium levels were 
not appreciably affected by the injection of Bat. 

In 5 controls injected with 10% benzyl benzoate in 
arachis oil in volumes equivalent to those used in giving 
between 1-31 and 4-62 mg. of Bat per kg. of body-weight, 
no symptoms of latent tetany developed, but 1 had a 
doubtfully positive Chvostek’s sign 11/, hours after the 
injection. 

Acknowledgments are due to colleagues in the pathological, 
physiotherapeutic, cardiographic, and X-ray departments for 
their help, and in particular to Mr. Ralph Hudson for his blood 
estimations, and to the student volunteers. 
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. Security with regard to avoidance of war cannot be 
assured by purchase of military equipment or any amount of 
research in applications of physical and biological science to 
military technology. . . . The entire documented history of 
man stresses the danger and folly of such reliance. The only 
way to security in international relations lies in a devotion 
to study of the social problems confronting mankind as a 
whole. This calls for an undreamed of development of all 
the social sciences and their application to social problems in 
a spirit of high responsibility. It calls for an approach to 
such problems which is not limited by traditional thinking in 
terms of group rivalries of any kind. It will not be easy, just 
as it is not easy to develop supersonic jet planes and guided 
missiles."—-E. U. Connon, director, National Bureau of 


Standards, Washington, Science, June 25, p. 665. 


TREATMENT OF TUBERCULOSIS WITH 
SULPHETRONE 


D. G. Mapican 
B.A., M.B. N.U.I. 
SENIOR TUBERCULOSIS OFFICER, KENT 


From the Tuberculosis Chemotherapy Unit, County Hospital, 
Farnborough, Kent 


‘ SULPHETRONE ’ was shown by Brownlee et al. (1948) 
to be antituberculotic, and subsequently Brownlee and 
Kennedy (1948a) demonstrated its efficiency in protecting 
animals against experimental tuberculous infection. The 
pharmacological evidence pointed to low toxicity and 
suggested its suitability for administration fo man over 
long periods at blood-levels likely to prove bacteriostatic 
to tubercle bacilli. 

In 1943 a clinical trial of sulphetrone was organised 
and developed in this hospital. The choice of clinical 
material was dictated solely by its presentation within 
the hospital ; thus it represents a statistically unselected 
population drawn on for five years. Pulmonary cases 
predominated, but all kinds of tuberculosis were included. 
It was impracticable to devise a controlled experiment 
in the sense of a side-by-side comparison, chiefly because 
of the impossibility of predicting the course of tuberculosis 
in apparently similar cases, but also because the patient 
must unquestionably be granted the advantages of 
orthodox active therapy. In the present series of 70 
cases, when due regard has been paid to all available 
conservative and mechanical aids, assessment depends 
on experienced clinical judgment. 


MANAGEMENT 

Since an effective level of sulphetrone has to be 
maintained in blood and other tissues for a very long 
time, management assumes major importance. The 
comprehensive pharmacological study by Brownlee et al. 
(1948) going forward simultaneously enabled many 
difficulties to be anticipated or recognised at an early 
stage. Some, such as the development of the blood-level 
and variations in absorption and excretion, first arose as 
clinical problems. Attention was also drawn to the 
patient’s nutrition, the blood-picture proving of particular 
value in this connexion. Where nutritional imbalance 
was detected, the necessary correctives were applied. 
From the solution of these early difficulties the following 
scheme of management evolved. 


Preliminary Nutrition 
Routine investigations showed tuberculous patients 
in general to be poorly nourished, a fact widely recognised 


(Braverman 1938, 1942). A frequent manifestation was - 


secondary anemia, which may assume major importance 
in view of the capacity of sulphetrone to interfere with 
biosynthesis in the gut (Brownlee et al. 1948). Subclinical 
liver dysfunction may be uncovered by drug therapy ; 
it may be anticipated and tested for by repeated bilirubin 
estimates, which in my experience constitute the most 
suitable liver-function test for this purpose. After initial 
blood analyses and differential white-cell counts a course 
of ferrous sulphate gr. 3 by mouth three times daily, 
together with fresh brewers’ yeast 2 drachms daily, is 
given for a fortnight before and throughout sulphetrone 
therapy. It is important that the yeast should be brewers” 
yeast and, to obtain full value from it, the cells should 
be ruptured by heating the yeast in milk nearly to 
boiling-point,, and giving it as soon as it is cool 
enough to drink. This regimen makes good the hypo- 
chromic. anemia and the nutritional anemia caused by 
sulphetrone. 

A third form of anemia, hemolytic anemia, develops 
and continues throughout the administration of sulphe- 
trone ; it is responsible for a reduction in hemoglobin 
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to a level as low as 60% (Haldane). Should the hemo- 
globin level fall below this figure, sulphetrone should be 
withdrawn. This hemolytic anemia is rarely seen when 
iron and yeast are given; its presence indicafes a 
significant nutritional deficiency. Yeast also prevents the 
onset of a peripheral neuritis, otherwise occasionally seen. 

With continued pyrexia the patient may be in negative 
nitrogen balance ; usually there is a ready response to 
enzymic animal-protein hydrolysate,. combined with 
carbohydrate, of each 1 g. per kg. of body-weight daily. 


Bed Rest 

Since the immediate effect of exhibiting sulphétrone 
is the imposition of an additional load on the patient, 
strict bed rest in the case of acute or subacute lesions is 
necessary. Less severe discipline is needed with chronic 
lesions, and outpatient therapy may be practised in the 
absence of constitutional disturbance. 


Dosage and Blood-level 

Brownlee and Kennedy (1948a and b) showed that 
guineapigs could be protected against tuberculosis by 
maintaining blood-sulphetrone levels of 5-6 mg. per 
100 ml. It seemed logical to raise this level in man 
towards the highest limits of tolerance, and concentra- 
tions of 7-5-10 mg. per 100 ml. were aimed at. Clinical 
experience showed that massive initial doses were not 
well tolerated ; so a schedule of gradually increasing 
doses was adopted. A suitable initial dose for aduits 
is 1-5 g. daily (0-5 g. eight-hourly) for the first week, and 
3 g. daily (0-5 g. four-hourly) for the second. Thereafter 
the daily dose is increased by 1-2 g. each week until 
therapeutic blood-sulphetrone levels are reached, usually 
with a dose of 6-10 g. daily. To ensure undisturbed rest 
at night two four-hourly doses are omitted and the last 
evening and the first morning doses are doubled. For 
children up to the age of 3 years an initial dose of 0-5 g. 
daily, followed by 1 g. in the second week, is recom- 
mended ; in children aged 4-10 years the initial dose is 
1 g. and thereafter the dose is increased as for adults ; 
children aged 11-15 may receive full adult dosage. 

When it is desirable to administer sulphetrone intra- 
muscularly combined with streptomycin for miliary 
tuberculosis or for tuberculous meningitis, 0-05 g. per 
kg. of body-weight every four to six hours for the first 
twenty-four hours is suitable. This dosage should be 
raised, after the blood-sulphetrone level has been 
estimated, to 0-1 g. per kg. of body-weight during the 
second twenty-four hours. There is some evidence that, 
when the meninges are involved, blood-sulphetrone levels 
above 5 mg. per 100 ml. may cause vomiting. 

Besides a weekly check of red cells and hemoglobin 
there should be a weekly estimate of blood-sulphetrone. 
Suitable methods have been described by Brownlee et al. 
(1948). Renal clearance of sulphetrone is rapid, and total 
daily fluids should be restricted to three pints to maintain 
an adequate level of sulphetrone in the tissues, since the 
less the fluid intake the greater the saturation with 
sulphetrone. Conversely, clearance of sulphetrone is 
accelerated by raising fluid intake. Climatic conditions 
affect the -sulphetrone level in the tissues for the same 


reason. The blood-level should not exceed 12-5 mg. 
per 100 ml.; this level allows little margin of safety, 


and sulphetrone must be temporarily discontinued if 
it is exceeded. If, on withdrawal of sulphetrone, levels 
above this figure are still found, fluids should be pushed 
by all routes, and enemas given. No major catastrophe 
is to be expected unless levels above 12-5 mg. per 100 ml. 
persist for several days. 
Toxicity 

The first three weeks .of sulphetrone therapy are a 
period of physiological readjustment. Minor symptoms 
are slight headache, difficulty in reading and in concen- 
tration, temporary depression, and nausea. Blueness of 
the skin and mucose is often observed at this initial 


stage during a period of low dosage. These manifesta- 
tions call for no treatment other than reassurance. 
Adjustment is quicker in young people and children, 
and slower in the older age-groups and in those with 
diminished vital capacity. The blueness is believed to be 
associated with disturbance of the alkali reserve. The 
symptoms are alleviated by sodium bicarbonate and less 
effectively by other alkalis. 

EK Moderate or severe continuous headache, 
appetite, nausea and vomiting, gastro-intestinal dis- 
comfort, dizziness, and mental confusion are danger 
signals. These conditions are associated with high blood- 
sulphetrone levels ; therefore measures should be initiated 
to hasten elimination of sulphetrone. It should be 
remembered that there is always a substantial reservoir 
of unabsorbed sulphetrone in the gut (Brownlee et al. 
1948). Stasis is therefore always to be guarded against. 
Another risk, exemplified in the present series, is tuber- 
culous ulceration of the gut, leading to immediate 
increased absorption of sulphetrone. 


loss of 


TABLE I—-SUMMARISED RESULTS OF SULPHETRONE THERAPY 
IN TUBERCULOSIS 


| 
e | | 
Form of tuberculosis |——— 


Group 


1 Meningitis : } | = 
(a) Presenting with | | | 
meningitis 
(b) Presenting with | 
miliary disease of 
lungs, later men- 
ingitis . | 
(c) Prese nting with | 
chronic miliary | 
disease of lungs . . 


Il Primary pulmonary : 
(a) Mediastinal | 
glands with lobar | 
col- | | 


(b) rene type with | 
primary cavitation 1 


il Strictly exudative = 
bilateral) .. 5 


IV Chronic bilateral pul- } | 
monary heemato- | 

genous | 
per zones) . 


Vv Essentially productive | 
| 


Acute pulmonary fibro-- | 
cascous disease 
(a) Bilateral. . e 
(b) Unilateral oie ee 4 
(c) Unilateral, with | 


ue 


contralateral 
exudation 1 
(d) Bilateral, compli- 
cated by spread- 
ing tuberculous 
bronchopneumonia| 1 1 


Chronic fibro- | 


caseous disease : 

(a) Bilateral. . 3 

(b) Unilateral ee 

(c) Unilateral, With 
contralateral 
exudation co foo] 2 food pas 

(d) Bilateral, compli- 
cated by spread- 
ing tuberculous 
bronchopneumonia| .. 42 


VIB 


Bronchor ic .. 2 


Serous pleural and 
peritoneal effusion. . 1 Les lee 1 


ital 
(b) Associated with 
bilateral pulmon- { 
ary tuberculosis. . ee ae ) 
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It has been convenient to summarise the systematic 
management of sulphetrone patients in the form of a 
special chemotherapy chart devised by Anderson and 
Strachan (1948), which, besides the temperature, pulse, 
respiration, and weight, shows the intake of sulphetrone 
and the blood-sulphetrone level, fluid intake and output, 
blood-picture, hemoglobin concentration, erythrocyte- 
sedimentation rate (£.s.R.), and the bacteriological 
findings. 

MATERIAL 


Sulphetrone therapy was investigated in the following 
groups: (1) early, purely exudative, limited pulmonary 
lesions, where collapse therapy was not considered 
essential ; (2) chronic bilateral hematogenous pulmonary 
lesions ; (3) unilateral fibrocaseous disease, to prevent 
local or contralateral exudative spread and render 
surgical intervention less hazardous; (4) extensive 
bilateral disease, to make the patient fit for surgery ; 
and (5) outpatients whose condition had not materially 
improved after one or more periods of sanatorium 
treatment. Of the outpatients, 8 had progressive bilateral 
fibrocaseous disease of an extent which contra-indicated 
surgical intervention, 2 had chronic bilateral hemato- 
a Ne pulmonary foci, 3 had productive infiltration, and 


special restrictions were imposed on these outpatients, 
so that, should improvement result the analysis would 
not be complicated by ancillary therapy. 


RESULTS 


Table 1 summarises the results in 70 cases. For con- 
venience the grouping is based on a descriptive rather 
than a pathological classification. The therapeutic 
assessment of sulphetrone is based on changes in weight, 
E.S.R., and bacteriology of sputum ; clinical and radio- 
logical improvement ; and achievement of the specific 
target, a point on which particular emphasis is laid. 
Table 0 gives additional details showing typical response 
to sulphetrone in 25 cases. 


Group I: Meningitis.—In 3 cases of proved tuberculous 
meaner in a late stage no benefit was derived from sulphe- 
trone ; 1 case of miliary tuberculosis of lungs progressed to 
tuberculous meningitis. The fifth patient presented with 
chronic miliary tuberculosis. The miliary pattern resolved 
after thirteen weeks of streptomycin therapy, but four weeks 
later there was a vicious flare-up in the left hilar glands, with 
much constitutional disturbance and a rise in E.s.R. from 
18 to 52 mm. (Westergren). This acute exacerbation caused 
anxiety in view of our experience of the establishment: of 
streptomycin-resistant strains in.other cases igan et al. 
1947), sulphetrone was exhibited in adequate dosage, and 


3 had essentially exudative pulmonary lesions. No two months later the hilar glandular enlargement had subsided 
TABLE II—TYPICAL CASE SUMMARIES 
| Me 
| age Clinical history dose ist | Summary Results 
ES \yr.) (g.) hr.) | # 
yr. 
“1 (a)| M | Comatose on admission 12, 30| 5) 5-8 | +/+) Adequate levels in blood and Died 
19 late stag (2-6- per i.m. inj. of g. “No 
proved. Coarse mottling 4-4in Tesponse 
| on radiogram C.8.F.) 
1 ()| M Contact. Lt. hilar adenitis and coarse miliary |1169 |168| 4-8 Gain | 52/3 | Nil*| Streptomycin modified Much 
| 6* tuberculosis. Mantoux + 1*/, st.| (W) ease ; E.8.R. 22-18 (W) with improved 
| pattern resolved after 13 weeks’ 
| streptomycin. Vicious flare-up 4 
wee. later in It. hilar glands; 
| E.8.R. 18-52 (W). Sulphetrone gave 
“4 focal quiescence. Disc! well at 
5 mos. 
nm | M | Contact. Mantoux +. Radiogram showed |1163 |201) 4-9 25/4 | —/—! Rt. middle lobe collapsed 1 yr. before | Improved 
9 rt. hilar adenitis, collapsed rt. middle lobe, 7 Ib. sulphetrone. 3 mos. later it partially 
foci rt. upper lobe opened up. E.S8.R., raised for many 
months, pped quickly 
m | F Bed tomniiy bistexy. Admitted Sept. 12, 1946. | 542 |139 6 Gain | 4/3(C)|+/—| General improvement. | Radiogram | Improved 
20 om m showed exudative infiltration 10 Ib, (March 22, 1947) showed infiltration. 
medial part of It. apical segment; round reduced, ve - calcification. 
focus 2nd It. interspace. Constitutional Tomogram (De 8, 1947) showed 
disturbance no cavity, calcification left apex 
m | F Vong, tad taatiy Meteny. San. and 2 yr. obs. | 826 |149) 5 Gain |9/7 (C) |+/—) Radiogram (Sept. 14, 1945) showed | Improved 
19 before sul Lesions 11 Ib. mach, infiltration, re replacement 
Radiogram 1945) showed patchy scars. cification 
exudative isniteation upper and middle ~ than usual 
zones both lungs 
mr | M | Radiogram (Dec. 16, 1942) showed exudative |2340 |390 6 Gain | 25/3 | +/—) Badi (Sept. 2, 1943) showed | Much 
47 infiltration on groundwork of 1 st. e tion much ced ; fibrotic | improved 
coarse strands ; cavity rt. upper lobe. strands; much focal calcification. 
181 days on sulphetvone in san., remainder Tomogram showed no cavitation. 
as 0.P. : ba in excellent health. At work 
yr. 
1v | F | Four yr. after pleural ie, radiogram | 213 | 98) 3-6 Gain 14/3 |—/*) Fading and loss of definition in lesions | Improved 
22 bilateral hematogenous 4 lb. on radiogram (Feb. 5, 1946). Satis- 
It. upper 7/, and bey a 1/5; foci rt. factory result of treatment as 0.P. 
lower */3. Trea 
iv | F | Mass radiog. (Jan. 26, 1946) showed chronic | 750 |192|) 3-6 12/8 |—/—| Radiogram (Sept. 4, 1946) showed | Improved 
20 hematogenous lesions in It. upper */», rt. 7 Ib. regression and fading of hemato- 
apex, Ist and interspaces. Treated as genous foci 
0.P. 2 mos, apd as inpatient 4 mos. 4 
Vv | M | Mass radiog. (May 28, 1945) showed bilateral | 484 (140) 4-7 Loss | 45/17 |+/—)| Definite regression and fading of the | Improved 
45 productive infiltration rt. upper 4s, It. (W) infiltration seen on radiogram (Feb., 
upper */,. San. 6 mos. ; improved pro tem. 1948). Cortinued work 
Disease unstable. Recrudescence July, 
1947. Sulphetrone therapy begun Nov. 25, 
1947, as 0.P. while continuing work 
via | M | Ex-p.o.w. Japan. Radiogram (June 5, 1946) | 880 |216) 2-7 Gain | 80/4 |+/—| Hectic fever modified 12 days after | Improved 
39 showed acute fibrocaseous disease rt. upper 11 lb. (C) sulphetrone therapy begun. Com- 
lobe with cavitation ; infiltration rt. lower bined with streptomycin 20 days 
lobe. Severe constitutional disturbance later. Disease converted 
. from acute to chronic form; cavity 
closed. Relapse 4 mos. later 
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Large rt. para- | 


| 


Temperature began to settle ; B.S.R. | 
quickly fell ; patient, so long un- 


TABLE 11—continued 
| 
| Sex EBS.R.| § 
Clinical history Summary | Results 
| | 
via’ F | Acute bilateral fibrocaseous disease upper 2590 370 8-10 Gain | 60/22 +/+) Prognosis very grave, but infiltration Much 
| 18 obes. Tuberculous bronchopneumonia , at. (W) markedly regressed ; cavities smaller, | improved 
| lower lobes. Small cavity rt. upper lobe. | » Ib. ° original bronchopneumonic foci now 
Large cavity It. upper lobe. Much consti- | calcified. Radiogram (Jan., 1948) 
| tutional disturbance shows fibrocalcareous disease ; small 
thin-walled cavity It. upper lobe 
| 
via| M | Very bad family hi8tory. Radiogram (Oct., | 641 130) 5-8 Gain 21/8 t After 1 mo. on sulphetroue infiltration | Improved 
| 16 1944) showed acute fibrocaseous disease rt. | 1st. ) of It. lung reduced. After 4 mos. on 
| upper */;. Exudative infiltration It. lung | 3 Ib. drug reduction of bilateral infiltra- | 
| spread considerably in 2 weeks. Grave tion such that rt. A.P. possible with | 
| constitutional disturbance. Too ill for less risk of complication | 
active treatment | 
via! M | Acute bilateral fibrocaseous disease. 18 mos. 750 150 4-6 Sta- +/+! After 1 mo. on sulphetrone appeared | Died 
| 20 | in san. but continued to deteriorate. tionary less toxic; no effect on empyema, | 
Rt. a.P. complicated by mixed empyema | but bronchopneumonic disease It. | 
| and bronchopleural and cutaneous fistule. | 1, 2improved. A month after with- | 
| Taken from san. moribund. Treated with drawal of drug patient died | 
| sulphetrone at home | 
VIA! F | Radiogram (Nov. 18, 1943) showed acute + + 5-7 Loss | 21/18 +/+] After first 6 mos.’ course much reduction | Improved 
18 fibrocaseous disease It. 1, 2; large cavity 4 Ib. (C) of infiltration. At end of 2nd course | 
It. upper lobe ; some infiltration rt. lower | in san. began to deteriorate; dis- 
lobe. Much constitutional disturbance. charged. 3rd course given in hosp. 
| Unsuitable for It. a.P. | with pp. Improved again and fit for 
| | It. thoracoplasty ; four-stage op. 
| performed Autumn, 1947 
viA| F | Very toxic; radiogram (Aug. 24, 1943) 700 182 6 Gain | 22/19 +/— Rt. a.p. risked 2 mos. after sulphe- Much 
| 28 showed acute fibrocaseous disease rt. up 15 Ib. (C) trone ; abandoned owing to massive | improved 
| lobe ; patchy exudation It. middle */,. Too | | effusion after attempted section 
| toxic for active treatment of adhesions. Effusion remained 
| sterile ; sputum became neg. Very 
} well Feb., 1948; no thoracoplasty 
necessary 
vIB_ F | Bilateral ool peianery:: tuberculosis for 9 yr. In 394 146 1 | Not | 28/28 +/+ > Too toxic for adequate daily dosage. Died 
32 hospi since Sept. 2, 1946, yeneral weighed, (W) Deterioration not halted 
| deterioration. Tuberculous larynx. Radio- | 
gram showed bilateral fibrocaseous disease © 
VIB) M | Radiogram (June 1, 1946) showed bilateral 750 248 4-5 Gain | 120, - | +/-| niente decreasing ; replacement | Slightly 
| 13 chronic fibrocaseous disease all lobes. Little 3 ib. | (W | fibrosis; focal calcification more |improved 
| gained by san. and P.P. Sulphetrone given } clearly de fined ; cavities still open 
| as 0.P. from June 25, 1947 
VIB; M | Diagnosed 1941. Radiogram aon extensive 670 100 7-11 Gain | 36/5 |+/+| Definite clearing of bilateral exudation. | Improved 
| 27 fibrocaseous disease rt. 1, 3. Two san. | (W) Cavity rt. upper lobe smaller, | 
| periods. Serial radiograms iba, both lungs Almost ready for thoracoplasty 
1eavily involved ; huge cavity rt. upper | 
| lobe ; small cavity 3rd It. interspace. In | | | 
hospital Oct. 17, 1947. Sulphetrone objec- | | | 
tive : clear infiltration and make fit for rt. | | 
thoracoplasty } | | 
| | } 
v1B| M | Chronic bilateral fibrocaseous disease ; radio- | 665 108 6-7-5 Gain 13/3 +/—' Much clearing of exudative lesions. | Improved 
49 gram (Oct. 9, 1947) showed rt. upper 1 | | (Ww) Ready for rt. thoracoplasty 
infiltrated, with cavitation ; ; It. upper lobe | | 
productive infiltration. Unsuitable for | | j 
minor active measures. Sulphetrone objec- | 
tive: make fit for rt. thoracoplasty 
VIB} M | Neglected hemoptyses 1945 and June, 1946. 1952 223 8 | Gain | 95/2 | +/— Larynx impreved. Infiltration in| Much 
39 Radiogram showed bilateral chronic fibro- | Ww) both lungs much reduced. No |improved 
caseous disease of rt. upper lobe with cavi- | cavitation now in rt. upper lobe. 
tation; rest of both lungs infiltrated. Lt. lung quiescent. Ready for rt. | 
| Tuberculous laryngitis. Ischiorectal abscess, | thoracoplasty. Ischiorectal abscess 
} with spread of ulceration to perianal region | | and buttock ulceration healed 
| and most of left buttock. Condition serious | | 
| 
VIB; M | Chronic bilateral fibrocaseous disease 6 yr. 1133 329 2-5 Gain 13/11 +/+! Infiltration in both lungs reduced. | Improved 
| 38 Radiogram (April 29, 1945) showed produc- | | (C) Basal spread halted but cavities not 
tive infiltration creeping towards bases ; | } | 
sulphetrone in 0.P. to arrest spread | 
vit} F | In hospital April 22, 1946. Grave constitu- | 727 278) 5 | Gain 15/4 | +/—, Sulphetrone reduced patchy infiltration | Improved 
| 28 tional disturbance. Radiogram showed | | «) | 
| moderate rt. pleural effusion and patchy | j 
tuberculous bronchopneumonia both lungs | | | | 
i - 
vu} M | In hospital Feb. 12, 1943. Grave constitu- | 350 49 3-6 Gain | 31/10 | Nil | Favourable progress. Discharged July Much 
13 tional disturbance. Very large peritoneal | } | (W) 3 | improved 
| effusion. Large rt. pleural-effusion. Cardio- | | 
vascular and renal tract normal. Opinions | | 
favoured tuberculosis | } 
Ix | M | Pleural effusion 1927. Tuberculous rt. knee- (i); 2-3 Gain 6) 4(W) +/+] Lt. nephrectomy July, 1947. Gross | No 
| 36 joint 1928. Bilateral tuberculous kidneys | (300) BE. destructive lesions present change 
1944. Several periods in institution 25 | | 
| | | } 
| } | | | | | 
x | M | In hospital Sept. 13, 1945. Recently healed | 774 ‘182 1-4 | Gain 25/4 |+/—| Sulphetrone, later combined with 3 | Much 
| 19 lesion in vertebrae L2, L3; active and | | (C) mos. streptomycin, changed hw Bog \improved 
| severe caries of D8—10. | 


stitutional disturbance for several mos. 
after admission 


vertebral abscess. Large pure chylous | 
pleural effusion. Moderate pericardial | 
effusion. Poor general condition with con- ; 


|_| 


responsive, began to improve. Dis- 
charged with lesions quiescent. Now 
well | 


* Gastric lavage negative. 


t+ Organisms reduced from very many to very few. 


0.P. = Outpatient. 


+ Three interrupted courses of sulphetrone, — lasting 6 months, between December, ry and April, 1946. 
A.P. = Artificial pneumothorax. 


E2 


P. = Pneumoperitoneum, 
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considerably, £.s.R. wes 3mm. (Westergren), with much general 
improvement, quiescence followed, and the patient was 
discharged in excellent condition twenty weeks later. 


Group II: Primary Pulmonary Disease—In 3 cases of 
mediastinal glands causing segmental or lobar collapse there 
was improvement without rapid re-expansion of atelectasis. 
A case of primary cavitation of the right lower lobe showed 
early resolution of surrounding infiltration, with cavity 
closure and sputum conversion. 


Group III: Strictly Exudative Pulmonary Lesions.—Of 8 
patients in this category 3 were outpatients; 7 improved, 
with decreased infiltration, fibrosed lesions, and earlier calci- 
fication than anticipated. Sputum conversion resulted in all 
cases (3) originally positive. Of 2 patients with fresh bilateral 
exudative infiltration superimposed on old fibrotic lesions 
1 presented with an acute attack, with extensive parenchy- 
matous exudation. In spite of a large series of positive sputa, 
twelve months’ sulphetrone therapy (six as outpatient) 
cleared the infiltration completely, with sputum conversion 
which remains negative on culture during a two-year 
follow-up. 

Group IV: Chronic Bilateral Pul y Hi togenous 
Disease.—Of 4 cases (2 in outpatients) definite clearing was 
observed in all. Recrudescence was observed in 3, from 
eighteen to twenty-four months after withdrawal of sulphe- 
trone, and in 2 the condition is characterised by the appear- 
ance of a small apical cavity. Thus the pattern of the relapse 
conforms to fibrocaseous disease. 


Group V: Strictly Productive Pulmonary Infiltration — 
Of 4 cases treated as outpatients 3 improved. In the patient 
showing no change the blood-sulphetrone Tevel did not exceed 
1 mg. per 100 ml. 


Group VI A: Acute Pulmonary Fibrocaseous Disease.—Six 
patients who were gravely ill presented with acute bilateral 
fibrocaseous disease complicated by a progressive tuberculous 
bronchopneumonia. In all of them the additional load on an 
already taxed resistance warranted a very bad prognosis. 
In 2 patients the extensive infiltrative processes gradually but 
completely resolved, and in 1 the bronchopneumonic foci 
completely calcified. The soft extensive lesions of a third 
patient hardened, and the final radiological picture was that 
of chronic fibrocaseous disease. So seriously ill and with so 
extensive an involvement of both lungs were the 3 remaining 
patients that the immediate prognosis was grave and benefit 
from sulphetrone was not to be expected. 

Five seriously ill patients presented with acute unilateral 
fibrocaseous disease and rapidly progressive contralateral 
exudative infiltration. In 2 of them this latter condition had 
developed within three weeks. In all 5 cases the extent of the 
disease, the acuteness of the condition, and the toxicity of 
the patient strongly contra-indicated immediate surgical 
intervention. Without exception the exudative process was 
not only halted but also began to regress as soon as sulphetrone 
therapy was established. In 3 cases collapse of the more 
affected lung became possible with ultimate control of the 
lesion, no intervention being necessary on the other side. 

Three severely ill patients presented with acute unilateral 
fibrocaseous disease without evidence of contralateral involve- 
ment. One of these, who died before a therapeutic blood- 
sulphetrone level was reached, is discussed below. The second 
improved considerably. The third, a repatriated prisoner-of- 
war who experienced the Thailand railway ordeal, was very ill 
on admission. Sulphetrone controlled his toxic manifestations. 
After a combined second course of sulphetrone and strepto- 
mycin a change from acute to chronic disease ensued. 
Numerous negative sputum cultures were obtained, there was 
radiological evidence that the cavity had closed, and quiescence 
was presumed. Four months after his discharge the cavity 
had reopened and his sputum again contained tubercle 
bacilli. Control was regained by performing an artificial 
pneumothorax. 

Group VIB: Chronic Pulmonary Fibrocaseous Disease.— 
Of 20 patients, improvement was recorded in 13, of whom 
8 were outpatients. 

One man, aged 39, had chronic fibrocaseous disease of the 
right lung, productive infiltration in the upper half of the left 
lung, early tuberculosis of the larynx, and an ischiorectal 
abscess complicated by gross perianal ulceration with extension 
to most of the left buttock. The prognosis was bad. Sulphe- 
trone therapy led to healing of the perianal ulceration and 
ischiorectal abscess, The sputum became negative on culture, 


and the £.s.R. fell from 85 to 2 mm. (Westergren). There 
was much clearing of tuberculous infiltration and reduction 
of the cavity in the right lung; and the disease became 
quiescent in the left lung. The larynx practically healed, 
and the patient was fit to undergo a right-sided two-stage 
thoracoplasty. 

Another patient had had bilateral pulmonary tuberculosis 

since 1941. All the lobes of the right lung were infiltrated, 
and there was a massive apical cavity. Both lobes of the left 
lung were infiltrated, and there was a small cavity at the level 
of the third interspace. There was well-marked clearing of 
_the bilateral exudative infiltration in ten weeks, the apical 
cavity was reduced in size, and the z.s.R. fell from 36 to 5 mm. 
The patient was fit to undergo right thoracoplasty three 
months after the start of sulphetrone therapy. 

A third patient was a man, aged 49, with bilateral fibro- 
caseous tuberculosis of the upper lobes and cavitation of the 
right apex. After four months’ sulphetrone therapy the infil- 
tration was clearing and the left apical disease was controlled. 
The patient underwent a successful right-sided thoracoplasty 
on July 7, 1948. 


A fourth patient was a man, aged 28, with a cavity in the 
right upper lobe, hemoptysis, and an extensive bronchogenic 
spread to all lobes of both lungs. After the induction of an 
artificial pneumoperitoneum on May 22, 1947, the lesions 
became slightly smaller, but the exhibition of sulphetrone, 
begun on Oct. 1, brought about definite clearing of the 
patchy infiltration. : 

A fifth patient was a man, aged 28, with bilateral chronic 
fibrocaseous pulmonary tuberculosis since 1940, which had 
begun to spread to the bases in 1945. Sulphetrone was 
prescribed for him as an outpatient for 329 days. The basal 
extension stopped and hardened, and infiltration in both lungs 
was much reduced. 


Of the 7 patients who did not respond 3 had very advanced" 


disease, in a fourth patient a resistant strain of tubercle 
bacilli had developed after the use of streptomycin, and the 
3 others were outpatients whose blood-sulphetrone was not 
raised to the optimal therapeutic level owing to their poor 
nutrition. 


Group VII: Bronchopneumonic.—One improved case is 
reported in table 1; the second was one of acute 
bilateral bronchopneumonia in a woman, aged 29, whose 
condition remained unchanged after a six-month course of 
sulphetrone. 


Group VIII: Serous Effusion.—A boy, aged 13, had been 
ill for three weeks before admission on Feb. 15, 1943. Gross 
constitutional disturbance ; temperature 100-104°F, large 
right pleural and peritoneal effusions, which were clear, 
predominantly lymphocytic, and sterile. Mantoux test 
positive. No organisms isolated, but a consensus of several 
opinions favoured a diagnosis of tuberculosis. The patient 
made good progress and was discharged in good condition 
on July 1, 1943. 


Group IX: Urogenital—In one uncomplicated case 
tubercle bacilli were isolated from both kidneys by ureteric 
catheterisation. Intravenous pyelography -indicated much 
damage in the left kidney. Two courses of sulphetrone were 
given. The number of organisms was much reduced during the 
first course. Later radiograms showed calcification of the left 
kidney. The patient underwent left nephrectomy in July, 
1947, and is now well. The second patient had tuberculosis 
of the upper pole of the left epididymis. The swelling continued 
to enlarge but slowly subsided after three months’ sulphe- 


trone therapy. This patient also had fibrocaseous pulmonary 
tuberculosis. 


Group X : Skeletal_—The single case had recently healed 
caries of L2 and L3 and gross caries of D8-—10, a large para- 
vertebral abscess, and an efiusion of pure chyle in the right 
pleural cavity. The condition had been static for a long time 
before sulphetrone was given. The first achievement was the 
reduction of the E.s.R., which had been high for months. 


Reduction of the paravertebral abscess, bony regeneration. 


in rarefied vertebre, and general improvement followed in 
due course. The patient remains well fifteen months after 
discharge. 


TOXICITY 

The part played by iron and yeast in treating anwmia 
of diverse origin caused by sulphetrone and the fact that 
polyneuritis is avoided by the administration of yeast 
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have already been mentioned. A residual effect is a 
hemolytic anemia due to sulphetrone, and a compen- 
satory reticulocytosis of as much as 10% may be present 
(Brownlee 1948). 

Minor inconvenience due to the physiological adjust- 
ment which the increase in alkali reserve calls forth is 
observed during the first three weeks while blood- 
sulphetrone levels are being built up, and it has been 
noted that the bicarbonate ion provides relief. 

Major intoxication is observed when blood-sulphetrone 
levels in excess of 12-5 mg. per 100 ml. are allowed to 
persist for several days. The onset of symptoms appears 
to be related to the patient’s nutrition, and in particular 
to the reserves of B-complex vitamins. The. ultimate 
pathology is anoxia, first reflected in a diminished 
capacity of the red cells to transport oxygen; the 
chemical state of the hemoglobin may or may not be 
affected, and methzemoglobinemia is not a constant 
feature, being observed only terminally. This insidious 
toxicity was observed in 1 patient with extensive 
unilateral fibrocaseous disease, of low vital capacity, 
and acutely ill, before the therapeutic value of yeast 
had been appreciated. Constipation for several days 
allowed a reservoir of unabsorbed sulphetrone to accumu- 
late in a static gut, with the result that a blood-sulphe- 
trone level of 17-5-20 mg. per 100 ml. was maintained 
for about six days with fatal consequences. 

Sulphetrone has no toxic effect on white cells or their 
production. In the only instance observed, granulo- 
ecytopenia responded to folic acid; it recurred on 
readministration of sulphetrone and again responded to 
folic acid. Sulphetrone was then discontinued. The 
deficiency state in this case was considered to be of 
nutritional origin. 

Abnormal Blood Pigments.—So rarely were these 
encountered, though systematically sought, that for 
practical purposes they are not rated as a risk. They have 
been described by Brownlee (1948). 


DISCUSSION 


The difficulty of assessing the results of chemotherapy 
in tuberculosis, due to its unpredictable course and to the 
ethical considerations already mentioned, has not been 
resolved in the present series of 70 observations spread 
over five years. 

Various periods of continuous sulphetrone therapy are 
included in the present series ; from three to six months 
is common, and from six to nine months usual. Several 
patients had continuous sulphetrone therapy for twelve 
months, and _2, with average blood-sulphetrone levels of 
9 mg. per 100 ml., for eighteen months. The simultaneous 
exhibition of iron and yeast prevented the onset of 
anemia of hypochromic and nutritional origin. 

It is in the cases which improved that difficulty of 
interpretation arises. Included in assessment are all 
available data, such as changes in E.8.R., sputum con- 
version, other relevant bacteriology, and changes in 
general health and in weight, together with the radio- 
logical evidence. As a general overriding consideration 
there is the question of whether the target set was reached. 
In allocating credit there is the need, on the negative 
side, to discount the positive effects of ancillary hospital 
therapy, and, on the positive side, for conservative 
clinical judgment because of the variation in the expected 
pathological picture induced by chemotherapy. 

In general, sulphetrone therapy effectively combated 
infiltrative exudative lesions wherever these were 
observed. The radiological changes were accompanied 
by improvement of general condition, control of fever, 
and reduced £.s.R. Falls in £.s.R. are characteristically 
precipitous ; so much so that alternative explanations 
have been sought but not found. Improvements in 
exudative disease have been greatest in pulmonary 


fibrocaseous disease, a fact which I have associated with 
evidence of host-resistance. The capacity of chemo- 
therapy to resolve infiltration of this kind had so 
impressed me by the second phase of the trial that it 
gave rise to the conception of “ objectives ”’ or “‘ targets ” 
in an adjuvant sense. It is in this capacity that sulphone 
therapy seems likely to be most useful. 

The prétracted nature of chemotherapy of tuberculosis 
should be emphasised, periods of observation being 
measured in units of three months. The necessity for 
a scheme of management and for laboratory control has 
already been mentioned. Provided blood-sulphetrone 
levels above 10 mg. per 100 ml. are not exceeded, only 
minor toxic signs will be met. Should blood-sulphetrone 
levels above 12-5 mg. be persisted in, major disasters 
can confidently be predicted. Nevertheless sulphetrone 
therapy of tuberculosis can play a useful part, as a well- 
defined adjuvant measure, in the control of exudative 
tuberculosis. 

SUMMARY 

In 70 cases of tuberculosis affecting different organs 
sulphetrone was given for periods which varied from a 
few days in tuberculous meningitis to eighteen months 
in more chronic cases. 

Whether sulphetrone is given parenterally or by mouth, 
a gradual increase of dosage is necessary to build up 
therapeutic blood-sulphetrone levels of 7-5-10 mg. per 
100 ml. if toxic symptoms are to be avoided. 

It is also essential to give iron and brewers’ yeast to 
avoid hypochromic and nutritional anemia. Even so 
a residual hemolytic anzmia will arise, leading to a fall 
in hemoglobin concentration though not to below 60% 
(Haldane). ‘ 

To avoid major toxic emergencies, seen when blood- 
sulphetrone levels above 12-5 mg. per 100 ml. are allowed 
to persist, a scheme of management is suggested. 

In general no beneficial effect was detected from 
sulphetrone therapy of acute infections—e.g., acute 
mniliary tuberculosis and tuberculous meningitis—but a 
patient with chronic miliary tuberculosis recovered. On 
the other hand, improvement was observed in chronic 
lesions. Thus 12 out of 17 cases of acute pulmonary 
fibrocaseous disease, and 13 out of 22 chronic cases, 
improved. All of 4 cases of primary pulmonary tuber- 
culosis, and 6 out of 8 strictly exudative lesions, improved. 
In the chronic hematogenous group all of 4 cases 
improved, and in the productive pulmonary infiltrative 
group 3 out of 4 improved. © 


In general, all exudative phases of infiltrative disease 
were halted and reversed by sulphetrone. 


The need for long-continued courses is emphasised, 
units of observation being three months, and routine 
laboratory control is essential. 


Sulphetrone is useful as an adjuvant with definite 
objectives in view. 


Iwish to thank the Wellcome Foundation Ltd. for supplying 
sulphetrone ; the Wellcome Physiological Research Labora- 
tories, Beckenham, for establishing close laboratory liaison 
through Dr. G. Brownlee, and for giving unlimited aid at all 
times ; the hospital pathological laboratory for coéperation 
of the highest order; Dr. J. F. Hackwood, medical super- 
intendent, for encouragement ; and the nurses under Sister 
Clancy, without whom the trial could not have been carried 
through. 
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CHEMOTHERAPY OF TUBERCULOSIS 
WITH SULPHETRONE 


Mary G. Ciay 
M.B. Aberd. 
LATE RESIDENT MEDICAL 
OFFICER, CITY HOSPITAL, 
ABERDEEN 


Austin ©. 
M.D. Aberd. 
LATE INTERIM REGIONAL 
TUBERCULOSIS OFFICER, 
ABERDEEN 

Tus report deals with the treatment of 44 tuberculous 
patients with ‘ Sulphetrone’ in two and a half years at 
the City Hospital, Aberdeen. 

At first sulphetrone was given to patients with pul- 
monary tuberculosis without any attempt at selection. 
Later, since very little could be expected from treating 
patients with a hopeless prognosis or those with old 
chronic lesions whose lungs were extensively involved, 
sulphetrone was given to selected cases and for a definite 
purpose—e.g., to prevent further spread in the same 
lung in unilateral disease, to prevent spread from one 
lung to the other, or to control spread in the opposite 
lung when inducing artificial pneumothorax. Altogether 
57 patients were given sulphetrone, but only 44 had 
treatment for a month or longer, so only these are 
included in this report. Of these, 42 had pulmonary 
tuberculosis. 

Before patients were given sulphetrone they were 
kept under observation, usually for at least a month, to 
note if bed rest and the hospital regimen produced any 
improvement. Several of them had been under general 
treatment for many months; a few chronic cases were 
under observation on and off for years. A record was 
made of each patient’s weight, erythrocyte-sedimentation 
rate (E.S.R.), temperature, pulse-rate, sputum analysis, 
radiological picture, and general clinical condition. 
A prognosis was based on these findings. Just before 
treatment began a blood-count was done. During treat- 
ment the temperature and pulse-rate were charted 
twice daily; blood-count, £.s.R., and weight were 
recorded weekly ; and in pulmonary cases the sputum 
was examined and an X-ray film of the thorax taken 
about onee a month. 

DOSAGE 

Sulphetrone was administered cautiously at first, later 
in fairly large doses; but, as experience of its use 
increased, the following dosage scheme was devised. 

Each patient was given iron and yeast in the observa- 

tion period to bring the hemoglobin and red cells up 
to normal levels. The initial dose of sulphetrone was 
0-5 g. eight-hourly for the first week. If this dose was 
tolerated, the same dose was given four-hourly for the 
second week. In the third week the dose was increased 
to 1 g. four-hourly (6 g. daily), An attempt was made 
to keep the blood-sulphetrone level at about 7-5-10 mg. 
per 100 ml., because this is stated by Brownlee! to be 
the optimal therapeutic level. Actually very few patients 
had blood-levels of this order. The blood-level can be 
raised by increasing the dose or by restricting fluids. 
Some patients received as much as 12 g. daily in an 
attempt to get blood-levels of 7-5-10 mg. per 100 ml. ; 
others, however, could not tolerate such large doses. 
Fluid intake and output were carefully charted for each 
patient, and the blood-sulphetrone level was estimated 
by the method described by Brownlee,' at first twice 
and later once a week. : 
’ At first sulphetrone was given as long as the patient 
tolerated it, but later it was given in courses of fourteen 
to fifteen weeks, with a rest period of six weeks between 
the courses. The largest total dose received by any 
patient was 1671 g. The longest period over which 
sulphetrone was given to any patient was eleven months ; 
27 patients were given the drug for periods of from 
three to eleven months. 


At one time trials were made with parenteral sulphe- 
trone, but this presents no advantage over sulphetrone 
by mouth. 

Sulphetrone produces a hypochromic anzemia, even 
in small doses, owing to its combination with iron in 
the gut. This was corrected by giving all the patients 
ferrous sulphate gr. 3-6 twice daily. This maintained a 
hemoglobin level of about 80% (Sahli) in most of the 
patients, though in a few it fell to 50%. The iron was 
administered between the doses of sulphetrone and not 
with them. Higgins? has reported that the anemia 
produced in animals by ‘ Promin’ and ‘ Promizole’ can 
be corrected by administering vitamin-B complex. Yeast 
was therefore given to patients in the later stages of 
our investigation. For this purpose we favour D.C.L. 
medicinal yeast, preferably autolysed or boiled, given 
in doses of 2 drachms thrice daily, or even more if the 
patient tolerates it. 

Sulphetrone also causes changes in the alkali reserve of 
the blood, particularly in patients with a low vital 
eapacity, and generally if nausea is present. This 
was compensated by administering gr. 30 of sodium 
bicarbonate three or four times a day. . 


TOXIC EFFECTS 


Most of the patients tolerated sulphetrone well, 
though all showed cyanosis of the ears, nose, lips, and 


TABLE I-—-RESULTS OF TREATMENT WITH SULPHETRONE 


| 
Good 3 | 0 0 0 
Fair ae 8 2 1 | 1 | 2 | 2 0 
Poor ns 22 | 4 3 2 | 3 | q 6 
Total | 44 | 7 els 


nail beds. This caused no alarm and was not an 
indication for stopping treatment. Many complained of 
vague headache, anorexia, and nausea, but these symp- 
toms were neither severe nor persistent. Sulphetrone 
does not appear to affect the white blood-cells, and no 
cases of granulocytopenia or leucopenia were recorded. 
Sulphetrone caused so little upset in most patients that 
they could continue taking it after they got up. In 
2 cases of pulmonary tuberculosisthe patients were allowed 
home while still on sulphetrone, and they reported back 
each week for investigation. Treatment was given to 
one patient with tuberculous epididymitis solely as an 
outpatient. 

In 6 cases toxic reactions necessitated the withdrawal 
of sulphetrone. These reactions included nausea, vomit- 
ing, anorexia, headache, tiredness, disturbances of vision, 
depression, and drug rash. Two patients died while under 
treatment. One had a very poor prognosis and also 
had diabetes; his insulin requirements seemed to be 
increased while he was being given sulphetrone ; there 
was no reason to associate death in this case with the 
administration of sulphetrone. The other also had a 
poor prognosis, and appeared to improve for a time 
under treatment, but he subsequently developed purpura 
and nephritic symptoms and died in uremia; necropsy 
was refused. 

RESULTS 

The evaluation of treatment with sulphetrone was 
based on the radiological picture, weight, E.s.R., sputum 
analysis, temperature range, pulse-rate, and general 
condition of each patient before and after the course. 
The observation period in bed served as a control. 


1. Brownlee, G. Lancet, July 24, p. 131. 


2. Higgins, G.M. Proc. Mayo Clin. 1944, 19, 202, 329. 
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Using these criteria, and bearing in mind the prognosis, 
we decided whether there was an improvement, no 
change, or a deterioration in the patient’s condition. 
Improvement was rated +++, ++, or +, according 
to whether it was considerable, moderate, or slight. In 
recording the results, the patient’s condition at the end 
of treatment has been stated. Further periodic reviews 
of the patients treated would be necessary before any 
final opinion on the value of treatment could be passed. 
Table 1 gives an analysis of the results in the 44 cases 
treated, and a more detailed analysis is given in table 11. 
All the 9 patients with a good prognosis improved, and 
all those with a hopeless prognosis died. Of the 8 cases 
with a fair prognosis 4 improved, 2 were unchanged, 
and 2 were worse. The results in the patients with a 
poor prognosis are of considerable interest, since 9 out 
of 22 improved—4 of them very greatly, 3 moderately, 
and 2 slightly. In this group 1 patient was very toxic 
and had acute and massive bilateral infiltration through- 
out both lungs. The outlook was very poor, yet he 
showed striking radiological and general improvement 
after treatment with sulphetrone for 257 days. On 
the debit side, 3 of the patients with a poor prognosis 
were unchanged, 4 were worse, and 6 died. Of the 11 
deaths 1 was due to tuberculous meningitis, and 1 to 
subacute yellow atrophy of the liver in a chronic syphilitic 
who had been treated with many courses of arsenic. 
Another patient had diabetes. 

Radiological findings.—The radiological findings after 
treatment in the 42 pulmonary cases are classified as 
follows : 

Improved 


+++ ++ 
No. of cases 9 +3 6 13 


Nochange Worse 


Erythrocyte-sedimentation vrate.—The (Wester- 
gren) is non-specific, though generally it falls with 
improvement in the patient’s condition. In 26 of the 
44 cases it fell after treatment, in 4 it remained the same, 
and in 14 it rose. These numbers roughly follow those 
given in the table of results of treatment (22 improved, 
5 no- change, 17 worse or died). The average value 
before treatment was 49 mm. in the first hour, and 
after treatment with sulphetrone 42 mm. In the 22 
patients who improved under treatment the average 
fall after treatment was 28 mm. in the first hour. The 
greatest fall was 81 mm. 

Sputum.—The amount and character of the sputum 
were not considered significant. The sputum conversion 
was disappointing. Of 42 pulmonary cases treated for 
more than a month 34 were sputum-positive before 
treatment. After treatment with sulphetrone 31 were 
still sputum-positive. 

Temperature and pulse-rate.—The average daily range 
of temperature was 1-8°F before sulphetrone and 1-4°F 
after ; this difference is probably not significant. The 
average daily range in pulse-rate was 84-105 per min. 
before sulphetrone and 87-104 per min. after; this 
change is not significant. 


DISCUSSION 


It is realised that. control in the strict sense of the 
word is impossible in a relatively short clinical investiga- 
tion of this type. No two tuberculous patients are alike 
in physique, family history, extent and duration of 
infection, powers of resistance, and general nutrition, all 
of which are important in assessing the outcome of the 
ease. Patients vary considerably in their reaction to 
tuberculous infection, which may be caused by organisms 
of differing strain and virulence. By contrast the task 
of the investigator in experimental tuberculosis is much 
easier. Guineapigs of the same strain, and of about 
the same age and weight, can be fed on the same diet 
and can be infected at a specified time with a definite 
number of tubercle organisms. The effeet of chemo- 


therapeutic agents administered at suitable intervals 
after infection can then be studied. In clinical studies 
on tuberculosis one is not even sure how long the patient 
has been infected, unless there is a very clear-cut history 
of exposure. Moreover, the pathology of phthisis does 
not resemble that seen in experimental tuberculosis in 
the guineapig. 

One cannot say that the results obtained with sulphe- 
trone are dramatic, or that it is a specific cure for 
tuberculosis ; nor is there evidence that in the dose in 
which it was used clinically it will rid the body of 
tubercle organisms. However, over half the patients 
receiving sulphetrone improved ; and 9 patients in whom 
no improvement was expected did in fact improve; in 
4 cases considerably. That these results were due to 
the sulphetrone cannot be proved. The only control was 
the preliminary observation period without sulphetrone, 
during which a prognosis was made. We are fully 
aware of the unpredictable nature of tuberculosis. It is 
not unknown for patients with a poor prognosis to show 
remarkable improvement. Human beings, unlike guinea- 
pigs, are naturally resistant to tuberculosis, and factors 
other than chemotherapy may have contributed to the 
improvement observed. 

If sulphetrone has any beneficial effect in tuberculosis 
it is unlikely to exert it in the terminal stages: Thus, 
2 patients with tuberculous meningitis and 5 with a 
hopeless prognosis all died while receiving sulphetrone. 
These results are to be expected, for the drug would not 
be expected to heal lung cavities or to renew extensively 
diseased tissue. We have been unable to show that 
sulphetrone has a clear-cut and dramatic curative action, 
but we believe that it may be Tised as a therapeutic 
adjuvant in some pulmonary cases without extensive 
lung destruction—e.g., to prevent localised spread, to 
prevent spread from one lung to another, to prepare a 
patient for thoracoplasty, and to control a lesion in the 
opposite lung when an artificial pneumothorax is induced. 
Chemotherapy may give the patient just that little 
extra help that is needed at the critical time to combat 
a progressive disease. Experimental work with guineapigs 
shows that the life of recently infected animals can be 
prolonged with sulphetrone.' In such cases the disease 
has not progressed to caseation, and the lesions observed 
may be compared to the recent pulmonary infiltrations 
seen in early human cases. It is probably in this early 
type of case that the best results with chemotherapy 
will be seen. If treatment is delayed until there is 
extensive tissue destruction, the results of treatment are 
not likely to be so favourable. 

It has been demonstrated that sulphetrone can safely 
be given over long periods in divided doses up to 12 g. 


TABLE IF—DETAILED RESULTS OF TREATMENT WITH SULPHE- 
TRONE IN VARIOUS TYPES OF TUBERCULOSIS 


Improved ings } 
|Prognosis| “of |——— ¢| Worse 
| ! | 
| Poor | 6 1 3 
Fibrocaseous . .| Good 313 
(with or | Fair 2 2 
without Poor 15 we else 3 3 3 
cavitation) Hopeless} 1 | .. | | Se 
Hopeless| 1 | | | 1 
Empyema Hopeless | ot: 1 
Pleural | wate 1 | 
Peritonitis ../Good | 1 | 
} | 
Epididymitis Good 1 vie on 
Titel... 44 oT ot 
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a day, provided that facilities are available for the 
estimation of blood-sulphetrone levels, hemoglobin 
percentage, and red-cell and white-cell counts. The 
blood-level should not exceed 12 mg. per 100 ml. Iron 
and yeast should also bé given to prevent a fall in the 
hemoglobin level. 

Further trials with sulphetrone in selected cases are 
warranted. 

SUMMARY 


Sulphetrone was given to 57 patients with tuberculosis. 
Only 44 of these cases, 42 of which were pulmonary, 
were treated long enough for the results to be assessed. 

Improvement was noted in 22, 5 were unchanged, 
6 became worse, and 11 died. Of those who improved, 
9 improved considerably, 7 moderately, and 6 slightly. 
Improvement was not dramatic, and at best sulphetrone 
can only be regarded as an adjuvant and not in any way 
as a specific for tuberculosis. 

Sulphetrone produced toxie side-effects (nausea, 
vomiting, anorexia, headache, depression, drug rash, and 
disturbances of vision) in 6 out of 57 patients. These 
effects disappeared on the withdrawal of the drug. 

Sulphetrone lowers the hemoglobin level, but this can 
be corrected by iron and yeast. 

Sulphetrone should be used only if there are facilities 
for estimating blood-sulphetrone levels and for carrying 
out blood-counts. 

Further trials with sulphetrone in selected cases are 
warranted. 


We wish to thank Dr. F. Prescott of the Wellcome Founda- 
tion, who kindly supplied the sulphetrone ; and Dr. John 
Smith, director of the City Hospital laboratory, for his 
nterest and codperation in this investigation. 


RADICAL CURE OF INGUINAL HERNIA 
WITH A PLASTIC INSERT 


WALTER THOMPSON 

M.B. Leeds, F.R.C.S. 
RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY 
In 1909 MeGavin published his operation for the 
cure of inguinal hernia with double filigree inserts, 
and the operation was reviewed by Cole (1941). The 
attention of surgeons was directed to the excellent results. 


This paper is intended to introduce a new operation 


using plastic material instead of the silver filigree wires, 
and the operation is based on McGavin’s. 

“Messrs. Portland Plastics Ltd., of London, kindly 
supplied me with plastic sheeting 1/,, in. thick made of 
poly-ethylene—formula CH, (n times). This material 
was thought, from its chemical composition, to be 
completely inert in the body. Only small amounts of 
plasticisers are, used in its manufacture. It can be 
produced in various grades of hardness, depending on the 
degree of polymerisation. Grade 200 was chosen, since 


it is flexible and can be easily cut with scissors, yet - 


is firm enough, when !/,, in. thick, to withstand the 
normal muscular strains of the body without bending. 
Poly-ethylene can also be easily sterilised by boiling. - 


OPERATION 


The routine inguinal incision is used; and, after 
division of the external oblique aponeurosis, the cord, 
conjoint tendon, and iliohypogastrie and ilio-inguinal 
nerves are defined. The cremaster muscle, along with 
the inguinal nerve, both in front and behind the cord, 
is separated and removed. The cremasteric vessels are 
ligated and divided at their origin from the deep 
epigastric vessels. The sac is then dissected free and 
dealt with in the usual manner. 

The transversalis fascia is next incised below the 
arching fibres of the transversalis muscle and the 


conjoint téndon, exposing the extraperitoneal fat. The 
peritoneum is then dissected clear from the posterior 
aspect of the muscles of the abdominal wall, upwards, 
inwards, and outwards for 1'/, in. This is an essential 
step of the operation and provides the bed in which the 
plastic insert lies. It is usually not necessary to divide 
the deep epigastric vessels, for these can be carried with 
the peritoneum 
away from the ab- 
dominal muscula- 
ture. 


The poly-ethylene 
sheeting is next 
taken the : | 
steriliser and cut | 


with scissors to fit 

in the bed so formed. Poly-ethylene insert for inguinal hernia: (a) 
The size and shape notch for puble 
in an average Case lower border. 

are as in the accom- 

panying figure. The edges are bevelled with an old 
scalpel before insertion. The vas and vessels will have 
previously been dissected free from the. floor of the 
iliac fossa and from the neck of the sac when the 
latter structure was dissected free. The vas and vessels 
are now placed in the niche provided in the plastic insert, 
and this is slipped in a lateral direction under the free 
arching fibres of the internal oblique and transversalis 
muscles. The lower edge comes to lie along Poupart’s 
ligament, and the medial acute angle is pushed behind 
the insertion of the rectus abdominis muscles into the 
pubic spine. 


A medium-sized nylon suture is then taken, and the. 


lower edge of the plastic insert is perforated with a 
Mayo’s needle and stitched with interrupted sutures 
to Poupart’s ligament. The first essential stitch is the 
one which perforates the plastic sheeting at its medial 
angle and encireles Poupart’s ligament as it is inserted 
into the pubie spine. The other essential stitch fixes 
the edge of the plastic sheeting to Poupart’s ligament 
opposite the origin of the fibres of the internal oblique 
muscle. 

The cord lies in front of the plastic sheet; the old 
internal ring and the deep epigastric vessels, the extra- 
peritoneal fat, and the peritoneum, and the lower flap 
of the transversalis fascia come to lie behind the plastic 
insert. The new internal ring is thus displaced outwards 
and upwards 1 in. and comes to lie directly behind the 
strong arching fibres of the transversalis and internal 
oblique muscles. The conjoint tendon is next sutured 
to Poupart’s ligament in front of the plastic sheeting 
and behind the cord by a running catgut stitch. The 
external oblique and the skin are sutured in the orthodox 
manner. 


ANZSTHESIA AND POSTOPERATIVE TREATMENT 


The routine form of anesthesia used is ‘Spinal D 
Amethocaine ’ 1%, dextrose 6-3% (Duncan, Flockhart & 
Co.) and has been found to be very satisfactory. No 
spinal headaches have ensued. Local anesthesia has 
been used on four patients, owing to their general 
condition ; two of them were over 80 years of age. 

The patient is instructed in breathing exercises 
immediately on return to the ward, and next day he 
takes part in the routine ward exercises. These are 
gradually increased in range, and he is allowed up on 
the ninth day. Owing to pressure on beds patients have 
been discharged home on the tenth postoperative day 
by ambulance. They are instructed to get up for 
increasing periods during the next fortnight. The older 
patients have been got up on the second day, and this 
period has been gradually increased day by day until 
they are up and dressed for most of the day by the tenth 
postoperative day. 
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INDICATIONS AND RESULTS 


Patients have been chosen for this operation who 
would normally have had a fascial graft. The youngest 
was aged 35 years and the oldest 84. 

This operation has been performed on more than 
twenty patients since August, 1946. All the wounds 
healed by first intention except in one patient who 
developed a subcutaneous hematoma, which required 
aspiration. One patient required a course of penicillin 
and sulphamezathine for a moderately serious chest 
condition. These patients have been carefully watched 
month by month at the routine follow-up clinic. No 
recurrences have been observed, and there appears to 
be very little fibrous-tissue reaction round the plates, 
which can be palpated easily. The patients seem to 
have complained of less pain after this operation than 
after a Gallie fascial graft. However, the intelligent 
ones say they can feel a resistance in the inguinal region 
on bending to fasten their shoes. Plastic inserts have 
also been used with success in umbilical hernie. 


SUMMARY 


A new method of curing inguinal hernia is described 
which is based on the filigree operation of McGavin 
(1909). Plastic inserts of poly-ethylene are used instead 
of silver filigree. 

The results in twenty cases are reviewed. 

This work has been carried out under the direction of 
Mr. A. Graham Bryce, surgeon at the Manchester Royal 
Infirmary, whom I would like to thank for his stimulation 
and advice. Very satisfactory samples of ‘ Polythene’ sheet- 
ing were kindly supplied by Imperial Chemical Industries 
Ltd., to whom | am also grateful for chemical details. 
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HANDKERCHIEFS IN THE TRANSFER 
OF RESPIRATORY INFECTION 


K. R. Dumpett J. E. Lovetock  E. J. Lowsury 
M.B. Lpool Ph.D. Lond. M.A., B.M. Oxfd 


From the M.R.C. Common Cold and Air Hygiene Units, 
Harvard Hospital, Salisbury 

Tue rdéle of the handkerchief in the spread of upper 
respiratory infections has probably had less attention 
than it deserves. Hare (1941) demonstrated hemolytic 
streptococci in the handkerchiefs of carriers of these 
organisms as well as in the bedding and dust of their 
rooms, and his observations were confirmed by Ham- 
burger et al. (1944). Nose-blowing as a means of 
contaminating the hands and environment with hemo- 
lytic streptococci has been investigated by Hamburger 
and Green (1946). 

The handkerchief collects both nasal and oral secretions, 
but droplets of the latter eseape also during sneezing 
(Bourdillon et al. 1941) and in coughing (Duguid 1946a 
and b, Hare and Mackenzie 1946). It is possible that 
nasal secretions are distributed predominantly by the 
handkerchief, but for this to happen efficiently the 
handkerchief must be dry (Willits and Hare 1941). 

These and other observations suggested to us that an 
estimate of the numbers of potentially infective particles 
liberated by the shaking of dry handkerchiefs would 
form a useful preliminary to a study of some of the 
factors concerned in the transfer of respiratory infection 
from person to person. The actual mechanism operating 
in each disease has to be studied on its own merits, but 
the possibilities inherent in different routes may be 
gauged by the total numbers of particles which may be 
involved in each. The experiments reported in this 


. paper were made to determine the numbers of bacteria- 


carrying particles which could be shaken from used 
handkerchiefs, and the reaction of these particles to 
aerial disinfectants. 


NUMBERS OF PARTICLES DETACHABLE FROM 
HANDKERCHIEFS BY SHAKING 


Volunteers for the common cold research programme 
arrive at thjs unit at the rate of two dozen every second 
week, and careful records are kept of their nasal condi- 
tion. Some develop colds during their stay and illustrate 
varying degrees and types of nasal secretion. For 
these reasons they formed an admirable population for 
the proposed handker- 


chief study. 
Method 
i 
Our handkerchiefs \ 


were of Egyptian 
cotton parachute 
material and were 
about 1 ft. square. 
They were issued eas 
and collected again 
after two days’ use. 


They were allowed to 
dry overnight at 70°F 
in a quiet dust-free 
room, and next day 
were shaken one at a 
time by being held in 
the air stream of a ?/, 
h.p. blower. The 
shaking was done in a 
small airtight room of 400 cu. ft. capacity, with walls of 
washable concrete. The floor was kept wet with calcium 
chloride solution to prevent raising of dust by the 
air stream of the blower. The room was so arranged 
that, after the handkerchief had been fixed in front 
of the blower, all subsequent operations could be con- 
trolled from outside. A more detailed description of 
this room will be given in a subsequent paper. 

The suspended particles were sampled immediately 
by a slit sampler (Bourdillon et al. 1941) on to-nutrient 
agar plates enriched by 5% of horse serum. The routine 
procedure was first to fix the handkerchief in front of the 
blower. The room was then ventilated by an exhaust 
fan for 2 min., which sufficed for twenty air changes. 
After this the room was closed and a 2 cu. ft. sample 
of air taken over a period of 2min. For the first '/, min. 
the “background” air alone was sampled; then, 
during the whole of the second !/, min., the blower was 
switched on and the handkerchief was violently shaken. 
Sampling was continued for the full minute after this. 
Plates were incubated for 24 hours at 37°C and colony 
counts made on the '/, min. background sector (fig. 1) 
and the 1/, min. sector immediately following the 
cessation of shaking. 

Filtered air was blown into the room, creating a slight 
positive pressure which prevented any leakage of external 
air into the room during the experiment. Serum-agar 
plates were also exposed at different sites within the 
room to collect samples of particles large enough to settle 
almost immediately, but the slit sampler collected 
efficiently particles of all sizes which would remain 
airborne during the experiment. 


Results 

A series of tests was made to determine the efficiency 
of the shaking technique. In these, handkerchiefs 
were shaken for 6 min. with continuous sampling. 
Counts on these showed that about half the total number 
of particles removable by shaking were extracted in the 
first min. 


Fig. |I—A typical slit-sampler plate from 
a'‘/, min. shaking of a used handker- 
chief. A, B, C, D, mark first three */, 
min. sectors of plate. AB is the back- 
ground sector. Shaking began at B and 
continued till C. Sectors AB and CD 
were counted, and count of particles 
shaken from the handkerchief was 
found by subtracting AB from CD. 
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Another series of tests was made to compare this 
standardised mechanical shaking with manual shaking 
performed by an operator wearing only bathing trunks 
and a dust mask, and with wet skin and hair, who 
remained inside the experimental room. The actions 
of a person using a handkerchief were imitated as closely 
as possible. The handkerchief was withdrawn from its 
pot, shaken to unfold, held near the nose, and replaced 
in the pot. This cycle of operations was repeated for 
1/, min. (usually four times). The handkerchief was 
then shaken for 1/, min. by the routine technique. 

Under these conditions roughly a fifth as many particles 
were removed by the gentle manual shaking as by 
vigorous mechanical agitation for the same period : 


Manual shaking Mechanical shaking 


14,400 a 62,400 

22,000 55,200 

6000 es 42,000 

11,200 44,400 

33,200 ae 100,800 

1600 20,400 

3200 Ae 23,200 

4400 ois 29,200 

4000 dé: 30,200 

47,200 See 195,200 

Total .. 147,200 603,000 
Average .. 14,720 : 60,300 
Ratio .. 1 


The mechanical shaker thus gives an estimate of the 
total numbers of particles which can be shaken from a 
used handkerchief and has the advantage over manual 
shaking of a greater degree of reproducibility. 

Even after shaking till no more particles were removed, 
as many again could be removed by extracting the 
handkerchief with 200 ml. of 10% broth-saline solution. 

It is not maintained that all the bacteria-carrying 
particles shaken from the handkerchiefs came originally 
from the nose. A few plates showed many small colonies 
of non-hemolytic streptococci similar to the mouth 
and throat flora, but in most of the plates examined 
most of the colonies were staphylococcal, resembling 
the flora of nose and skin. A large proportion of golden 
staphylococcal colonies was obtained from the handker- 
chiefs of most volunteers who showed an abundant 
growth of Staph. aureus from nose swabs. 

Fig. 2 shows the distribution of counts in 211 handker- 
chiefs. The mean count of the whole series is 68,000 
for a '/, min. shaking. These figures represent about 
half the total numbers of particles which could be shaken 
from the handkerchiefs by prolonged agitation, and 
give an average figure of 136,000 for the total number of 
particles which could be removed by this means. The 
counts follow a log-normal distribution. The subsidiary 
peak of counts less than 2000 is due to a certain number 
of volunteers who. did not use their handkerchiefs 
at all. 

Correlation with Nasal Discharge.—Table 1 shows the 
relationship between the average counts of particles, 
shaken from handkerchiefs, classified into groups on the 
basis of the degree and type of nasal secretion of the 
user. There is but small difference between the total 
counts in the various groups, suggesting that the daily 
output of bacteria from the nose during a cold does not 
differ much from the normal output. 


DIE-AWAY RATES OF AIRBORNE PARTICLES FROM HANDKER- 
CHIEFS IN THE PRESENCE AND ABSENCE OF AERIAL 
DISINFECTANTS 

Method 


To assess the size of the particles and their suscepti- 
bility to disinfectants, experiments were made as follows. 
Two or three handkerchiefs were shaken at the same time 


TABLE I-—-RELATIONSHIP BETWEEN NASAL DISCHARGE AND 
PARTICLE COUNTS AFTER MECHANICAL SHAKING OF 
HANDKERCHIEFS FOR MIN. 


Nasal discharge | No.of Count 
during use of handker- , 
handkerchief | chiefs | Average | Range 
Slight serous 37 66,400 13,600-—300,000 
Profuse serous | 37 59,600 6400—-199,000 
Purulent .. 15 


94,000 2400-300,000 
| 


to give a sufficiently high initial count in the experimental 
room. Half a minute was allowed for the coarsest 
particles to settle, and then air sampling was begun and 
continued for 12 min. During measurements of the 
natural die-aways serum-agar plates were exposed in the 
room. In killing tests the disinfectant was liberated 
at the end of the first minute of sampling. The relative 
humidity of the air was measured before and after each 
experiment. Low relative humidities were obtained by 
the use of a silica-gel air-drier, and high humidities by 
spraying water into the air. The plates were incubated 
for 24 hours at 37°C, and the slit sampler plates were then 
divided into 1/, min. sectors and counted. The successive 
1/, min. counts were plotted on graph paper for the 
determination of the die-away rates and of the killing- 
rates due to the disinfectants. 
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Fig. 2—Histogram of bacteria-carrying particle counts from 2i1! 
used handkerchiefs shaken for '/, min. each. 


Results 


The removal of bacteria-carrying particles from the 
air approximated to a logarithmic law such that the 
numbers removed in successive short intervals of time 
were proportional to the numbers present at the begin- 
ning of each interval—i.e., 


N =Noe kt 


where No is the number present at time t=o0; kisa 
constant ; and e the base of natural logarithms. Where 
several processes which individually lead to the removal 
of bacteria in a logarithmic manner are taking place 
simultaneously, the total rate of disappearance (or die- 
away rate) is equal to the sum of the rates due to each 
process. Thus, in an experiment using a disinfectant, 
the total rate of die-away will be a combination of the 
rates of removal due to settling, ventilation, and death 
by disinfection. In these experiments the ventilation- 
rate of the chamber was measured and found to be only 
0-4 per hour, which is negligible compared with the 
rates of removal by settling or disinfection. The values 
of the settling rates were therefore taken as equivalent 
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to the measured natural die-away rates, and the values 
of the killing-rates due to the disinfectants were 
found by subtracting the average settling-rate from 
the die-away rates measured in the presence of the 
disinfectants. 

Fig. 3 illustrates the distribution of settling-rates at dif- 
ferent relative humidities. These settling-rates range from 
5 to 21 per hour, and show little or no correlation with 
relative humidity. 
The average settling- 
rate is 12-5 per hour. 
. Assuming the particles 
to be equivalent to 
spheres of density 1, 
this corresponds to a 
particle-size range of 

° 12-54 to in dia- 
> meter and an average 
particle-size of 20u in 
diameter. The com- 
parison of counts on 

1 the settling plates 
40 60 80 with those taken in 
RELATIVE NUMNOITY the slit sampler con- 


of of size made from the 


and relative humidity. . 
die-away rates. 


° a 
T 

L 


SETTLING- RATE (particles per hr) 
a 


Action of Aerial Disinfectants 

Table 11 shows the results obtained with ultraviolet 
rays, triethylene glycol, lactic acid, and «-hydroxy- 
a-methyl-butyrie acid at different relative humidities. 
These disinfectants were chosen as being the most 
effective at present available. 

The three chemical disinfectants were liberated into 
the air of the room by being dropped on to a hot plate 
maiptained at 200-250°C. This plate was placed just 
below the air stream of a small table fan to ensure the 
rapid mixing of the disinfectant vapour with the room 
air. The aerial Concentration of each of the three chemical 
disinfectants used was about twice that recommended 
for use in oceupied rooms. Ultraviolet rays were 
obtained from a 100-watt quartz low-pressure mercury - 
vapour lamp capable of an effect at least 100 times that 
used in practical aerial disinfection. Even at the 
intolerable concentration levels of these experiments, 
useful killing-rates were obtained only at lower relative 
humidities with ultraviolet rays, and higher humidities 
with lactic acid, than would normally be found in this 
country in winter. In view of the high settling-rate of 
these particles (12-5 per hour) and the occurrence of 
ventilation-rates of at least 2-5 per hour in occupied 
rooms, a killing-rate of 15 per hour would be needed 
to reduce the count by half. In contrast, aerial dis- 
infectants are rapidly and effectively bactericidal to 
airborne particles expelled from the mouth in sneezing 
(Bourdillon et al. 1942). 


TABLE IIl—EFFECT OF AERIAL DISINFECTANTS ON HANDKER- 
CHIEF PARTICLES 


Killing-rate at relative humidity Concentration 
} 


Disinfectant of disinfectant 
agent | | | | | (ug. per cu. ft. 
| 10 | 30) 40 | 50 | 60 | 70 | 80 | 90 | of air) 
| 
Ultraviolet | 
rays «+ 40°5).. 25 | 
Triethylene 
glycol 0 8 200 
Lactic acid. . | O} O [10 |37 |82 75) 60 150 
a-methyl- | 
butyricacid | .. |..| 0} 0 | 2 15}15| 200 


* The effective intensity of ultraviolet rays was about 100 times that 
commonly used for aerial disinfection 


DISCUSSION 


The impressive fact that on the average 15,000, and 
occasionally as many as 50,000, particles may be distri- 
buted from a dry used handkerchief by gentle manipula- 
tion gains in significance when it is further realised that 
these particles while airborne are almost completely 
resistant, to the action of the best available aerial dis- 
infectants. Not only this, but they are eight times the 
weight of “‘ droplet nuclei’? from the mouth and may 
therefore carry a correspondingly larger content of 
micro-organisms. We believe these particles come chiefly 
from the nose, and Hamburger and Green (1946) have 
shown that streptococcal infections of the respiratory tract 
are spread very largely by the nasal carrier of that 
organism. Hare and Mackenzie (1946) suggest that this 
may well prove to be true in other specific infections. 
The relative numbers of particles and the total weights 
of dried secretion which they represent for the actions 
of coughing, sneezing, and gentle manipulation of the 
handkerchief were as follows : 


Handkerchief 
Sneezing Coughing (gentle waving 
(per sneeze) (percough) for */, min.) 
Av. no. of air- .. 100,000... 400 15,000 
borne particles 
Size «> about 10u.. 20u 
Dried weight (g.) . . 10~—4 4x 1077 


Dried weight means weight of expelled airborne secretion 
in equilibrium with the relative humidity of the air. The 
numbers of airborne particles emitted during sneezing are 
quoted from Bourdillon et al. (1942), and during coughing 
from unpublished work of this unit. 


Though the dried weights of material dispelled by 
sneezing and handkerchief waving are about the same, it 
is a matter of everyday observation that sneezing is 
much rarer than the using of the handkerchief. There 
are good reasons for believing that talking and nose 
blowing contribute few airborne particles, and there- 
fore the use of the handkerchief is probably the most 
important single action, except bed making, in the 
contamination of the air with micro-organisms from the 
respiratory tract. 

This paper is concerned entirely with the airborne 
particles coming from the shaking of handkerchiefs. 
It is fully realised that larger particles which settle 
rapidly, whether from coughing, nose blowing, sneezing, 
or handkerchief waving, may be of equal or greater 
importance in the spread of respiratory infection. This 
point is now being investigated. 


SUMMARY 


The number of bacteria-carrying particles which can 
be shaken from normally used handkerchiefs has been 
estimated. 


The average number over a series of 211 handkerchiefs 
was 136,000. 


These particles are resistant to the action of aerial 
disinfectants and ultraviolet rays at normal relative 
humidities. 
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Reviews of Books 


Thorpe’s Dictionary of Applied Chemistry 
(4th ed.) Vol viii Methal—Oils, Essential. London: 
Longmans, Green. Pp. 679. 80s. 

Tuts splendid work is of value not only to chemists 
but also to many other workers in medical and biological 
fields. So wide is its scope that few would fail to find 
pleasure in dipping into it. The eighth volume follows 
the same lines as its predecessors. No less than 175 
pages are given to a monograph on naphthalene, but the 
remainder of the book is liberally sprinkled with articles 
of biological interest. That on milk ably summarises 
the chemistry, biochemistry, technology, and (very 
briefly) the bacteriology of the ‘* lacteal secretion of the 
milch cow.” There is an account of nucleic acids by 
the late Prof. J. M. Gulland with G. R. Barker; J. H. 
Quastel contributes an account of biological nitrogen 
fixation, and B. C. J. G. Knight a well conceived summary 
of growth factors for micro-organisms. Biochemical 
articles include those on methionine and nicotinic acid. 
The electron microscope is treated in a simple and 
understandable way, and the article on molecular 
distillation is of interest in connexion with the prepara- 
tion of fat-soluble vitamins. Hope springs when one 
reads of the astounding number of substances prescribed 
for the moth-proofing of textiles, while the essential 
oils bring the volume to a fragrant close. 


Myotonia 
Thomsen’s- Disease (Myotonia congenita), Paramyotonia, 
and Dystrophia myotonica : a clinical and heredibiologic 
investigation. EIvIND THOMASEN. Aarhus: Universitets- 
forlaget. 1948. Pp. 251. 


In this valuable and comprehensive work, translated 
from the Danish by F. B. Carlsen, Dr. Thomasen gives 
a clinical and physiological account of myotonia and 
describes the diseases in which it occurs, with particular 
reference to the associated non-muscular dystrophies. 
He has investigated the influences of these diseases on 
the social condition of the patients, and on their mental 
state; and in a personal study of 5 family histories of 
Thomsen’s disease, he brings up to date the famous 
pedigree recorded by Thomsen himself, giving details of 
106 descendants of an affected member of the family not 
available to Nissen when he published his edition of the 
pedigree 25 years ago. Four additional new pedigrees 
of Thomsen’s disease include only 13 affected indivi- 
duals, thus offering a contrast to the heavy incidence 
and clearly defined genetic character found in members 
of Thomsen’s family. Since Dr. Thomasen has made 
an exhaustive search for cases in Denmark, the disease 
is clearly as rare as it is reputed to be. j 

In the genetics section he gives 21 new pedigrees of 
dystrophia myotonica, covering 1148 individuals of 
whom 874 are still living; 150 members are thought to 
have been affected. The appearance of antedating has 
been repeatedly noted in this disease, and is confirmed 
in this series. An attempt to grade the cases suggests 
that manifestations are increasingly severe in successive 
generations. Dr. Thomasen concludes that, from the 
clinical as well as from the genetic standpoint, Thomsen’s 
disease differs fundamentally from dystrophia myotonica. 


Die Sauna 
Victor Orr. Dr. med., physician in the medical faculty, 
Zurich. Basle: Schwabe. 1948. Pp. 224. Sw. fr. 15. 


THE Finnish bath, which is essentially designed to 
induce sweating, has been known since classical times. 
The usual procedure is to enter the hot-air chamber 
first, and to rest there on a couch until sweating begins. 
The skin may then be further stimulated by rubbing and 


_pummelling, and a bundle of twigs is often used for 


this purpose in Finland. The body may then be douched 
with warm or cold water or be soaped before a short 
immersion in a nearby stream or lake. A further period 
of sweating may follow when the bather has got out of 
the water before cooling begins. Sometimes water is 
poured over hot stones at this stage to cause a sudden 
evolution of steam, but exposure to this is too exhausting 
for some subjects. At the end of the bath it is customary 
to rest for a while, and massage is sometimes given at 


this stage. Often the proceedings end with a good 
square meal. 

In recent years the Finnish bath has been studied by 
doctors and has come into use beyond its country of 
origin. The Swiss opened the first therapeutic bath in 
1941 in the physiotherapy department of the University 
of Ziirich. There are now 150 public and numerous 
private baths of this type in the country. The value of 
sweat baths has been known in Switzerland since the 
sixteenth century, especially in chronic disorders such 
as gout and rheumatism; but in Finland the accepted 
medical indications for these baths have been numerous. 
It is considered that the resistance of the Finn to climatic 
changes and extremes is augmented by bathing, and the 
regulations of the Finnish army prescribe a weekly bath, 
even on active service. Dr. Ott has treated a number 
of cases and concludes that sweat baths are valuable 
in numerous subacute—but not acute—infections,. and 
in asthenia and circulatory disorders. The baths affect 
the circulation and body temperature and reduce weight. 
One of the outstanding benefits of a regular course of 
baths, even for healthy people, is the acquisition of a 
greater tolerance to climatic changes and extremes. 


The Venereal Diseases (2nded. London: Macmillan. 
1948. Pp. 360. 21s.).—This edition maintains the high 
standard of its predecessor, and has been brought up to 
date with two additional chapters on the use of penicillin 
in the treatment of gonorrhea and syphilis. The section 
on non-gonococcal urethritis has been extended, and Reiter’s 
syndrome receives adequate description. Dr. James Marshall 
presents the venereal diseases, and those other conditions 
commonly dealt with in the practice of venereology, accurately 
and clearly, and the text is supported by ample illustrations. 


Handbook of Practical Bacteriology (8th ed. Edin- 
burgh: E. & 8. Livingstone. 1948. Pp. 624. 25s.).—Details 
of new methods such as the use of selenite F medium for 
S. typhi, and new information about infections like chromo- 
blastomycosis or scrapie of sheep, have swollen this laboratory 
guide by Prof. T. J. Mackie and Dr. J. E. McCartney. But 
it still retains the essential qualities of a handbook for those 
who must housekeep for rats or wash glassware, besides 
knowing how to distinguish the viruses of lymphocytic and 
pseudolymphocytic choriomeningitis. 


The Science and Practice of Surgery (8th ed. London : 
J.& A. Churchill. 2 vols. 1948. Pp. 892and 955. 25s. each)— 
The day of the large single-author textbook of general surgery 
has passed. Even two authors can scarcely hope to cover so 
many fields, if they are to speak with authority on all. 
Mr. W. H. C. Romanis and Mr. P. H. Mitchiner, in the new 
edition of their well-known book, have enlisted help with the 
chapters on plastic surgery, X rays, anesthetics, and venereal 

i Even so, the industry required of two men to write 
and then revise a book of over 1800 pages must be prodigious. 
The book preserves its previous form but much of it has been 
rewritten to bring it up to date. Thus the section on general 
infection contains a note on streptomycin ; though the next 
paragraph, recommending the intravenous injection of eusol 
m unspecified quantity, provides a quaint contrast. One 
might pick many small holes of detail in the book, but the 
fact that this is its eighth rebirth is an effective answer to 
carping criticism. 


Treatment by Manipulation (5th ed. London: H. K. 
Lewis. 1948. Pp. 275. 25s.).—The new edition of Mr. 
Timbrell Fisher’s well-tried book contains much fresh material 
and 45 additional illustrations. In his preface he reminds 
readers that patients bedridden for years owing to chronic 
rheumatic disease may respond to skilled manipulation by 
recovering the use of their legs; and that they should be 
given the opportunity. Objections to the use of manipula- 
tion, he says, are commonly two. Doctors fear shock and 
increased pain and stiffness for their patients: but these 
untoward reactions are extremely rare in the practice of 
experienced surgeons using manipulation. Secondly, it is 
generally believed that physiotherapy can do as much as 
manipulation to restore function and full range of movement. 
Many patients, however, improve up to a point on physio- 
therapy, but get no further ; and for these manipulation may 
achieve in five minutes more than physiotherapy could do in 
years. The book is clearly written, and splendidly illustrated. 
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Inguinal Hernia 

THE repair of damage to a simple sphincter is 
difficult enough. In the case of the inguinal ring, 
the sphincter is far from simple: it bears some 
resemblance to one half of an iris diaphragm, and 
nobody is quite certain how that diaphragm works. 
So it is surprising that surgeons do on the whole 
obtain better results with inguinal hernize than 
amateurs obtain with the works of their cameras. 

The anatomy of the human groin has long been 
known in great detail, and anatomists and surgeons 
agree on the main features of its architecture. The 
physiology of the inguinal canal, by contrast, remains 
in a state of flux, and each operator varies the details 
of his repair according to his surmises as to the 
function of the well-known structures of which the 
canal is composed. Even the most obvious questions 
are still subjects of controversy. For example, 
what is the real barrier to hernia formation in normal 
people—is it the musculature of the internal ring, 
or is it the transversalis fascia ? Does the cremaster 
play an important part in preventing hernia, or does 
its presence facilitate the onset of rupture? If the 
components, muscular and tendinous, of the conjoint 
tendon act as a sphincter, it must be agreed that they 
are only half a sphincter; is then the opposite side 
of that sphincter Poupart’s ligament, or is it (as 
H. F. Lunn! has suggested from his comparative 
study of the inguinal region) Cooper's ligament and 
the superior ramus of the pubis? And should we 
therefore throw not only Bassini’s bag but also his 
baggage overboard, cease using Poupart’s ligament 
as one pillar of our hernia repairs, and use Cooper’s 
ligament instead as the foundation of attempts to 
narrow the internal inguinal ring? Do the fascial 
slings which LyTLE ? emphasised really act as a third 
sphincter inside the ordinarily described internal 
ring ?—One could fill a page asking such questions, 
all of which require an authoritative answer if hernia 
operations are to have a proper scientific basis and 
their disturbing recurrence-rate is to diminish. 

There is one point in the operative repair of hernia 
which is everywhere accepted—namely, that narrow- 
necked sacs must be completely removed. But 
most herniz require something more than simple 
herniectomy if recurrence is to be avoided. The 
additional repairs needed attempt either or both of 
two things—reconstruction of an inguinal sphincter 
or blocking of the “ hole’ through which the hernia 
has emerged. The most thorough recent attempts to 
reconstruct a sphincter mechanism have been by 
Branpon * and Branpon divides the 
internal oblique at the medial end of its origin from 
Poupart’s ligament, moves the cord laterally, and 


1. Lunn, H. F. Ann. R. Coll. Surg. Eng. 1948, 2, 285. 
2. Lytle, W. J. Brit. J. Surg. 1945, 32, 441. 

3. Brandon, W. J. M. Lancet, 1945, i, 167. 

4. Douglas, D. M. Ibid, 1948, i, 936. 


reattaches the muscle. DovuG as has lately described 
in our columns an operation whereby the testis 
is dissected free from the scrotum, and, on the end 
of the spermatic cord, is threaded through a hole 
made in the internal oblique 4 or 5 cm. above its 
lower border; after which the testis is replaced in 
the scrotum. Ingenious as these methods are, the 
new sphincters are crude by comparison with Nature’s 
efforts, and the late results of the operations are not 
yet known. At the present moment the method of 
blocking the defect through which the hernia emerges 
seems more popular. The weak point in this pro- 
cedure (its crudity needs no comment) is that the 
cord still has to emerge from the abdomen, and 
the blocking operations therefore cannot be complete. 
When Branpon and Dove as have contrived their 
new sphincters, they can proceed to a complete 
blockage of the old “hole” (which DouGias does 
with tahtalum gauze). But if the cord retains its 
anatomical site, the best that can be done is to close 
most of the hole, leaving the internal oblique and 
transversalis (which have already failed once at this 
job) to guard a smaller aperture than _ before. 
Obviously these muscles must not be further damaged 
during the repair, and the frequent failures of Bassini’s 
operation are probably due to the fact that the 
tight sutures approximating the internal oblique to 
Poupart’s ligament kill the muscle fibres within 
their grasp. 

Modern repair operations of the “ blocking ” type 
use various materials. Normal structures in the 
neighbourhood may be sutured in new positions to 
narrow the gap, but it is uncertain how often they 
retain both their new position and their old function. 
Autogenous fascia, locally obtained or imported from 
the thigh, in sheets or in strips, may be employed. 
Foreign materials—metal, silk, and nylon—are 
fashionable at present, and we have recently published 
papers describing the use of all three. Marneor > 
has recorded in detail his technique with floss silk, 
which has.given excellent results. MoLONry and his 
colleagues ® believe nylon to be better, because it is 
homogeneous and smooth, and because a chance 
infection of a wound, which may linger for many 
months in the interstices of silk, will heal without 
the nylon requiring removal. Whether silk or 
nylon is used, the repair is usually by a darn, so as 
to avoid tension in the fibres and any possibility 
of strangulating muscle fibres. Those who have 
closed a hole in a sock with a few tight sutures will 
appreciate the superiority of the darn in that situation, 
and there is reason to suppose that the body also 
appreciates the darn rather than the suture for the 
closure of gaps in its fabric. Unlike the sock, it will 
assist the darner by filling in interstices with fibrous 
tissue. 

The latest comer in the ranks of foreign materials 
for hernia repair is poly-ethylene sheeting, a plastic 
whose use is described on another page by WALTER 
THompson. It is easy to shape and remains rigid in 
the tissues, but at first sight it seems to lack an 
advantage of tantalum gauze to which Doug Las 
refers, in that it has no meshes through which 


_ fibroblasts can grow to anchor it firmly in position. 


5. Maingot, R. Jbid, p. 861. 
6. G._E., Gill, WwW. 
p. 45. 


G., Barclay, R. C. 


Ibid, July 10, 
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An Unfair Burden 


To provide for superannuation, doctors in the 
National Health Service are liable to a deduction of 
6% from their net remuneration from State sources, 
to which the Government will add another 8%. 
For the well-established practitioner the sums in 
question will be substantial : for example, if a doctor 
is earning £2400 from his N.H.S. practice, and a 
third of this is regarded as practice expenses, there 
will be a deduction of £96 from his income, the 
additional contribution from the State being £128. 
Before July 5, when there was no official pension 
provision for doctors, most medical men found it 
necessary to take out heavy insurances to safeguard 
their families and provide for their own retirement. 
Under the new régime it was clearly going to be 
difficult for them to continue these insurance commit- 
ments when large sums were deducted from their 
incomes for superannuation purposes. Accordingly 
arrangements have been made whereby, between now 
and Oct. 4, practitioners may (subject to conditions 
set out in the official leaflet s.p.p.) exercise an option 
to remain outside the superannuation scheme, pay 
no portion of their income to superannuation, but 
receive instead the 8% State contribution towards 
the maintenance of approved insurance policies. 

Attention is drawn to this option in a letter which 
we publish this week from a medical insurance 
consultant. Clearly there may be definite advantages 
in it, especially perhaps for the doctor who is already 
well insured but will have few remaining years of 
service to count for superannuation. No doubt many 
doctors thus situated will welcome the chance of 
opting out of the superannuation benefits and receiv- 
ing very present help towards their expensive insur- 
ance premiums. But there is another group whose 
need is even greater, and who can, nevertheless, 
receive no relief under the regulations as published. 
Many younger men have borrowed heavily in order 
to buy a practice, and for this purpose they have been 
required to insure their lives for consider®ble sums. 
The premiums they are paying sometimes represent 
a high proportion of their budget, and it may be 
almost impossible for them to go on paying these 
premiums if they also have to forego 6% of their 
income for superannuation. “These are the very men 
who might find the 8%, of State money paid towards 
insurance premiums most acceptable. Yet they 
do not qualify to receive this help, because their 
policies are technically assigned to the bank or to the 
insurance company that has lent them money to 
buy their practices. Many of these doctors belong 
to that group, enduring financial hardship, for whom 
the Government have promised early payment of 
compensation. If it had been possible for this 
compensation to be assessed and paid by Oct. 4 they 
would be in a position to have their policies released 
from assignment to their creditors, and could then 
exercise their option to keep these policies in being 
as an alternative to superannuation. As any such 
settlement is manifestly impossible in so short a 
time, this relief is withheld from them, and some 
whose budgets are already closely drawn will face 
certain insolvency if they must bear the double load. 
While it is obvious that if insurance is to take the 
place of superannuation and be the chief means of 


provision for retirement, insurance policies must not 
be surrendered before maturity or be assigned to any 
other person, it seems that considerable latitude 
should be allowed in these particular cases. The 
assignment is directly attributable to a loan the 
date of whose payment (and the consequent redemp- 
tion of the policies) depends on the date of payment 
of a sum of compensation promised (and guaranteed) 
by the Government themselves. It should not be 
hard to lay down conditions whereby the ultimate 
use of these policies for the benefit of the doctor and his 
dependants could be assured, even though the 
policies had temporarily to remain assigned to the 
bank or other reputable lender pending the payment 
of compensation. — 

This is certainly a matter that needs attention 
urgently. A rapid and equitable solution might 
materially reduce the numbers of the young doctors 
to whom the early payment of compensation on 
grounds of hardship will otherwise be essential. 
Failure to find a solution will place an unfair burden 
on many harassed men, including many returned from 
war service, who, with growing families, are now 
striving to establish themselves in practice. 


Annotations 


HOSPITAL RECORDS 


NEARLY twenty years ago, when the old poor-law 
institutions were transferred from the boards of guardians, 
their records were in some instances mutilated or even 
destroyed in the process. Today a transfer on a much 
larger scale is taking place: hospitals of every kind 
—voluntary and municipal, big and little, new and old, 
general and special—are passing out of the care of their 
guardians into the smooth hands of the regional hospital 
boards. These hospitals possess records. In the long 
march of history the small hospital is just as important 
as the great, and what is new in 1948 may be treasure 
in the 2lst century. Minutes of boards of management 
and of staff meetings, matrons’ reports, notes of opera- 
tions, diet sheets, patients’ case-records, accounts, and 
other routine commentaries may seem drab enough just 
now, when there is little space for storage and much 
demand for salvage ; but they are the stuff out of which 
social history is made. 

Hospital records should be carefully preserved, at 
least until they have been reviewed by an expert. Many 
local authorities have record offices staffed by trained 
people who would take pleasure in sifting material of 
this kind. There is ample scope for voluntary work on the 
part of men and women who have an interest in local 
history. Let us not throw away this unique opportunity 
of service to history. 


RESPIRATORS AND DUST DISEASES 


A CORRESPONDENT this week asks why writers on 
pneumoconiosis do not mention the use of a simple 
mask, such as nurses wear during operations, as a 
protection against the inhalation of dust. It is virtually 
impossible to design a completely efficient dust respirator 
which does not impose some discomfort or disability 
on the wearer ; and tests on miners and other workers 
have shown that they will not tolerate one which is 
uncomfortable. Simple gauze respirators similar to 
a surgeon’s mask are acceptable to some miners, but 
unfortunately they are almost useless in stopping the 
passage of pathogenic dust particles, which are less than 
5u in diameter. The official Mark IV dust respirator 
is much more efficient ; but very few miners are willing to 
wear a respirator of this type, which incorporates a half- 
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mask of rubber designed to fit closely over the mouth and 
nose. Experimental patterns of half-mask with highly 
efficient filters, designed to overcome disabilities in 
vision and use of tools during wear, have not proved 
acceptable in underground working conditions, and 
research is now being directed to the design of less 
efficient but simpler respirators in the hope that these 
will be accepted by workers. The simpler respirators 
will stop up to 90% of pathogenic particles, and their use 
would at least reduce the risk of silicosis. However, 
even if miners agree to wear. such a respirator, its use 
will not take the place of effective dust suppression, 
which is the basic preventive measure. The aim should 
be to make dust suppression in industry as complete 
as possible, respirators being worn only in the occasional 
instances when suppression is impracticable. 


ATHLETICS AND HEALTH 


SEVERAL superficially simple problems associated with 
muscular exercise still evade unchallenged explanation. 
** Stitch,” for example, was for centuries regarded as 
associated in some way with the spleen, and classical 
scholars have been prepared with quotations to show 
that the runners of antiquity underwent splenectomy or 
at any rate some sort of attention to this viscus. Since 
stitch can be right-sided, some favoured a diaphragmatic 
explanation, which in turn has been replaced by a 
plausible one based on experiments at Guy’s Hospital, 
according to which there is a ‘“ physiological viscero- 
ptosis ’’ and the site of the disability is in the ligaments 
or pleural attachments. Yet athletic experts remain 
unconvinced. Cramp is another teaser, for it arises 
in healthy young people under conditions which seem 
to have nothing in common—during exercise, at 
night when turning or stretching, after yawning, when 
some position is held excessively long, or after profuse 
sweating. Then there is march hemoglobinuria, in which 
exercise is not the only factor, for the erect attitude is 
also a sine qua non. These are some of the subjects 
discussed in Manpower for March-September, 1947, 
published by the Union of South Africa, in a treatise 
mainly the work of Dr. E. Jokl, whose official position 
in Johannesburg has given him exceptional opportunities 
for investigating the effects of exercise. This paper gives 
some remarkable examples of athletes who have per- 
formed successfully for years free from symptoms and 
unaware of gross cardiovascular lesions which necropsy 
has shown must have been present for a long time. Thus 
“the iron man of South African rugby football,’’ who 
collapsed and died after a strenuous game, was found to 
have a greatly hypertrophied heart with numerous 
fibrotic patches, an exceedingly narrow left coronary 
artery, a descending aorta less than half the usual calibre, 
and an advanced unilateral hydronephrosis. The 
champion marathon runner of South Africa is a man of 
32 whose medical history includes rickets, scarlet fever, 
rheumatie fever, malaria, bilharziasis, and inguinal 
hernia, and who has mitral and aortic disease—a reminder 
that aortic regurgitation is of functional benefit when 
superimposed on mitral disease. Examples of adjustment 
inelude a Davis Cup lawn-tennis champion with severe 
diabetes ; a girl of 19 with myasthenia gravis who with 
the aid of ‘ Prostigmin’ played international hockey ; 
and a professional gymnast with severe deformity of the 
chest following several thoracoplastic operations. 


British cardiologists have denied the possibility of 
‘heart strain ’’ in the normal person, and their pronounce- 
ments, together with those of Adolphe Abrahams on the 
athletic side, are examined inthe treatise. Clearly, 
collapse after exertion should be related not to the heart 
but to the vasomotor system. Some extremely efficient 
athletes are particularly prone to collapse, apparently 
because of the general autonomic adjustment which the 


body undergoes during training. Responsible factors 
include a hot humid atmosphere, hypoglycemia, ortho- 
static strain, reduced atmospheric pressure, malnutrition, 
and the effect of a recent infection. Despite the alarming 
appearance of a collapsed young adult, there is no reason 
to presume either cardiac strain or any permanent 
disability. Nor, apparently, can a full stomach be 
blamed for such attacks. Schoolboys have been known 
to prepare for a ten-mile cross-country run by eating a 


* double helping of Irish stew and treacle pudding.1 Com- 


mon sense would condemn such a procedure, but it seems 
certain that a combination of exercise and a distended 
stomach alone will never cause fatal collapse in a healthy 
person. The position is very different if the coronary 
arteries are diseased or the myocardium degenerated, 
when a full stomach may be the ultimate cause of death, 
the rise in intragastric pressure eliciting a reflex con- 
striction of the coronary arterial system with dangerous 
anoxmia in a heart whose tissue respiration is already 
impaired. 
TRACES OF THE PAST 


Tue last survivals of the control exercised by the 
Church over medical practice in medieval times are 
about to disappear from the statute-book. Among the 
many hundreds of dead Acts of Parliament which a 
Statute Law Revision Act will formally repeal is one 
enacted in 1511 which forbade ‘physicians and surgeons 
to practise in London or within a seven-mile radius 
therefrom unless first examined, approved, and admitted 
by the Bishop of London or the Dean of St. Paul’s. The 
bishop and the dean were to call to their aid ‘ four 
doctors of physic and for surgery other expert persons 
in that faculty.” In 1310 the Council of Treves had 
given the bishops authority over medical practice, but 
now, two centuries later, their supervision needed to be 
reinforced by Parliament in England. The preamble to 
the Act of 1511 discloses contemporary conditions in the 
following terms : 


““Forasmuch as the science and cunning of physic and 
surgery, to the perfect knowledge whereof be requisite both 
great learning and ripe experience, is daily within this realm 
exercised by a multitude of ignorant persons of whom the 
great part have no manner of insight in the same nor in 
any other kind of learning, some also can no letters on the 
book, so far forth that common artificers as smiths, weavers 
and women boldly and customably take upon them great 
cures and things of great difficulty in the which they partly 
use sorcery and witchcraft, partly apply such medicine unto 
the disease as be very noxious and nothing meetly therefor, 
to the high displeasure of God, great infamy to the faculties 
and the grievous hurt, damage and destruction of many of 
the King’s people, most specially of them that cannot discern 
the uncunning from the cunning.” 


In spite of their incidental belittlement of the female 
practitioner, it is sad to say farewell to these sonorous 
Tudor phrases, though something remarkably like the 
last recital now stands in the much briefer preamble to 
the Medical Act of 1858 which opens with the pronounce- 
ment that “‘ it is expedient that persons requiring medical 
aid should be able to distinguish qualified from unqualified 
practitioners.” 


Outside the seven-mile radius the Act of 1511 entrusted 
the examination and approval of prospective practitioners 
to the bishop of the diocese, or, in his absence, to his 
vicar-general, “‘ calling unto them such expert persons 
in the said faculties as their discretion shall think 
convenient.”” A proviso safeguarded the rights and 
privileges of the universities of Oxford and Cambridge. 
And now the Act of 1511 is to vanish with the assent 
(according to the evidence submitted to the Joint 
Committee) of all the high authorities concerned—on the 
ecclesiastical side the Bishop of London, the Dean of 


1. See Lancet, 1938, i, 1258. 
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St. Paul’s, and the Legal Board of the Church Assembly, 
and on the secular side the Privy Council, the Ministry 
of Health, the Royal Colleges of Physicians and Surgeons, 
and the General Medical Council. The Act seemed still 
to have some spark of vitality when referred to in 
D’Allax v. Jones in 1856, but the subsequent passing of 
the Medical Act presumably quenched whatever was 
still smouldering. With the 1511 Act will also disappear 
section 3 of the ‘ Acte concerning Phisicions,” passed 
some eleven years later. This section explained that in 
dioceses outside London “ it is not light to find alway 
men able sufficiently to examine (after the statute) such 
as shall be admitted to exercise physic in them.” By 
way of remedy it directs that, before anyone is to 
practise physic in England, he must first be examined 
in London by the president of the recently incorporated 
College of Physicians (presumably Thomas Linacre) and 
must be able to show testimonials of ‘his approval, 
though there is a saving for any graduate from Oxford 
or Cambridge ‘‘ which hath accomplished all things for 
his form without any grace.” 

Herbalists will be pleased to know that, though the 
Act of 1511 is doomed, the Act of 1542 is left untouched, 
which in some degree excepted therefrom those ‘ honest 
persons, as well men as women, whom God hath endued 
with the knowledge of the nature, kind, and operation 
of certain herbs, roots, and waters.’’ There still will 
remain on the statute-book, therefore, the long preamble 
which unkindly accuses the orthodox admitted surgeons 
of attending too closely to their fee-books. ‘‘ The most 
part of the persons of the said craft of surgeon,” concludes 
the preamble, “ have small cunning, yet they will take 
great sums of money and do little therefor, and by reason 
thereof they do often times impair and hurt their 
patients rather than do them good.” : 

In 1948 the rival claims of the qualified and the 
unqualified are still occasionally contrasted ; the restric- 
tive mood of 1511 is not yet fully reconciled with the 
toleration of 1542. Historians have little use for statute- 
law revision which eliminates the traces of the past. It 
cannot be contended, however, that the Act of 1511 is 
of value as living law. It would disqualify every registered 
practitioner who is qualified today. 


ALLEGED NEGLECT 


Ir is none too easy to find good homes for mentally 
retarded children, and there are disquieting features 
in the charge of neglect successfully brought against 
Miss G. E. Sherwood, of Potters Bar, by the Royal 
Society for Prevention of Cruelty to Children. Briefly, 
the case for the prosecution was that one of the children 
in the home was found to be emaciated but gained weight 
rapidly when transferred to hospital. The case for the 
defence, supported by the expert evidence of Dr. A. F. 
“‘Tredgold, was that children of low mental grade often 
fail to make full use of the food given them : the disorders, 
of development responsible for severe mental deficiency 
are liable to interfere with physical functions, including 
metabolism and digestion. The other children in the 
home seem to have been well cared for; and parents 
(including doctors) have testified to Miss Sherwood’s 
devotion to her work. But the jury, who had been 
shown a photograph of the wasted child, found her 
' guilty, and she was sentenced to a day’s imprisonment. 

This defendant seems to have broken the rules about 
licensing and periodical medical examination ; there may 
_also have been mismanagement; or a degree of neglect. But 
sometimes malnutrition of defective children—with results 
likely to horrify a jury—cannot be prevented ; and this 
verdict will not increase the confidence of other people 
who may be trying to look after mental defectives whose 
power to assimilate food is faulty. Often the strictures 
of parents—who may- be suffering under a load of 


half-conscious guilt for having relinquished the child 
at all—do nothing to make the nurse’s task lighter. 
Miss Sherwood’s long record of good and conscientious 
care of mentally defective children has not saved her 
from adverse judgment over one difficult case. 


COMPENSATION 


GENERAL practitioners who joined the National Health 
Service by July 5 and wefe previously working as 


. principals are entitled to compensation for losing the 


right to sell the goodwill of their practices... It will be 
remembered, however, that compensation is payable to 
doctors (or their personal representatives) who have 
retired or died since the passing of the Act on Nov. 6, 1946, 
provided their practices have not since been sold in 
part or whole. Hence, as compensation cannot be paid 
twice over, a doctor who has succeeded to such a practice, 
without purchase, will have no claim to compensation. 

Claims for compensation must be submitted in proper 
form by Oct. 31: only in special circumstances causing 
unavoidable delay will a later claim be admitted, and 
in no case will it be considered after April 30, 1949. 
These dates have been fixed, and are ta be strictly 
adhered to, because until all claims are registered and 
assessed it will be impossible to calculate and distribute 
the compensation due to any claimant. Further grace 
would thus defeat the present intention of having all 
claims assessed and agreed, and the amount of com- 
pensation individually determined, before July 5 next 
year. 

The annual value -of the goodwill (known also as the 
‘** annual loss *’) will be taken as being the average gross 
yearly receipts of the practice during the last two 
accounting years before the appointed day. These 
receipts need to be certified by a qualified accountant, 
or alternatively the certificate of the appropriate 
Inspector of Taxes will be accepted. In the case of 
practices purchased after the beginning of the two 
accounting years immediately before the appointed day, 


the annual loss will be the average gross yearly receipts - 


of the practice as estimated for the purpose of the 
purchase. A committee of five (three of whom will be 
medical practitioners) is to be set up to deal with all 
claims that need special consideration. As soon as 
possible after the decision on a claim is reached the 
claimant will be told what the Minister regards as the 
annual value of his practice for compensation purposes. 
It will be open to him, if aggrieved by this decision, 
to apply (within fourteen days) to have his annual loss 
determined instead by arbitration. 

When all claims have finally been received and 
determined, they will be added together to find the 
aggregate annual loss claimed by the sum total of general 
practitioners. Only when this figure is known will it 
be possible to divide the sum so obtained into the 
global sum voted by Parliament for the payment of 
compensation, and so determine the factor (equivalent 
to the number of years’ purchase) on which the actual 
amount of compensation payable in respect of each 
practice, or share of a practice, will depend. Once this 
factor is known, and the actual amount calculated for 
each practice, the practitioner will be notified. Where 
a practitioner has already retired or died, compensation 
will be payable for claims as soon as may be after the 
amount has been ascertained: in other cases it will 
be payable on the death or retirement of the practitioner 
—whichever comes first. (Retirement means retirement. 
from practice as a medical practitioner providing general 
medical services under part Iv of the Act.) Provision 
is also made, however, for advance payment of part or 
all of the compensation where hardship would otherwise 


1. National Health Service (Medical Practices Compensation) 
ations, 1948. ge aid Instruments, 1948, no. 1506. 
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arise. If this hardship is due to heavy charges in respect 
of loans raised for the purchase of the practice, the 
claimant must forward particulars of the amount of 
the loan outstanding, the interest charges, the rate of 
repayment of principal, and the cost of insurance 
premiums (if any) taken as condition of loan. All such 
information will be treated as confidential, as will also 
be particulars submitted of practice earnings and 
partnership shares. Claims for advance payment on 
grounds of hardship may be submitted at any time. 

Interest will be payable at the rate of 2°/,% per annum, 
less income-tax, as from July 5, 1948. The first pay- 
ment will be made on July 5, 1949, but thereafter 
the payments will be made half-yearly, on Jan. 5 and 
July 5. The regulations recognise and allow for modifi- 
cations that may have to be made by amending legisla- 
tion after the report is received from the legal committee 
at present investigating the special position of partner- 
ships. Nevertheless it remains necessary for partners, 
equally with gsingle-handed practitioners, to submit 
before Oct. 31 certified particulars of their gross annual 
receipts. This they are advised to do without undue 
delay, as soon as they receive the appropriate claim form 
from their executive councils. 


MOTHER OF ORTHOPADIC NURSING 


How often great pioneers must find that their success 
has taken them by surprise. It can hardly have occurred 
to Agnes Hunt, when she opened a small convalescent 
home for children in the Shropshire village of Baschurch, 
that she was about to become the founder of ortho- 
peedic nursing. Indeed, the whole scheme was started 
almost at random. Daughter of a positive and eccentric 
mother, she was one of a family of eleven. As a child 
she developed joint disease, but recovered sufficiently 
to train as a nurse in the Royal Alexandra Hospital, 
Rhyl, and at Salop Infirmary, and to become a district 
nurse—no sinecure at any time, but in those days a 
genuine trial of strength. ‘“‘ One day,’ she wrote in 
her memoir, ‘‘ mother broke it to me that she was 
becoming too old and deaf to do her work in London, 
and that she intended to live with me. This was rather 
a blow.” A new plan had to be made: and the con- 
valescent home was opened on the joint income of 
mother and daughter, plus subscriptions amounting to 
£132 2s. 34d. In his book, Doctofts Differ,! Dr. Harley 
Williams describes the vitality of this ramshackle 
little place. When space ran short the children were 
housed in a shed in the garden, and did astonishingly 
well; forthwith the open-air régime became a principle 
of treatment at Baschurch. When the advice of an 
orthopedic surgeon was needed, Agnes Hunt, crippled 
again by a recurrence of her old disease, shepherded a 
noisy crew of splinted children by train to Liverpool, 
where railway porters wheeled them to the Southern 
Hospital ; and there she met Robert Jones. After a 
few such visits she tentatively suggested that he should 
become visiting surgeon to her odd hospital ; he accepted, 
and then began one of the most fertile partnerships in 
medicine. ‘‘ Robert Jones performed the operations 
while Miss Hunt performed the rest.’’” She was naturally 
equipped -for the task ; she had fun, and saw to it that 
the children had fun; and she had experienced what 
she called “ the great education of pain.’ She needed 
no talk of reablement to teach her that crippled people 
need arming for a struggle ; the children in her hospital 
acted plays, learned football, and were taught the 
elements of trades. Mr. G. R. Girdlestone ? has written 
of those early years: “‘ We who walked with Robert 
Jones and Sister Hunt in the original Baschurch Hospital 
were very fortunate—those were golden days! The 
Tradition was in the foundry, white hot and spilling 
1. London: Jonathan Cape, 1946. 


2. The Robert Jones Tradition. A lecture given to the staff of 
the Wingfield-Morris Orthopedic Hospital, Oxford, 1947. 


over!” The hospital with the old shed in the garden 
grew, during the 1914-18 war, into the Auxiliary Ortho- 
pedic Hospital at Baschurch, with Agnes Hunt as 
commandant; and later into the Robert Jones and 
Agnes Hunt Orthopedic Hospital near Oswestry. 

In 1924 she thought her work was to be permanently 
interrupted by illness ; but not a bit of it: she was at 
the beginning of a long career in organising aftercare for 
cripples, in the course of which she founded the Derwen 
Cripples Training College. Dame Agnes lost her surgical 
collaborator in 1933 but herself survived to the age of 
81, dying last week at her home in Baschurch. 


THE ENGLISH LOCAL PRISON 


“THe truth is that our prisons have beaten the Prison 

Commissioners. They were built for punishment in solitary 
confinement ; and the hopeless congestion within the con- 
fining walls makes any real modification well-nigh impossible. 
A prison is little more than a disciplined slum, with most of 
the disadvantages of slum life.” 
These words come from a foreword, by Mr. George 
Benson, M.P., to a new pamphlet! from the penal reform 
committee of the Society of Friends. There is not a 
prison in England that is not overcrowded, even by 
19th century standards; and the remedy, he suggests, 
is only by real reform—a rapid increase in the number 
of minimum security camps. The accounts here given 
by Quaker prisoners, imprisoned for refusal to fight in 
the war, are sufficiently vivid and disquieting. During 
the war advances made in earlier years were swept 
away, staff was scarce, and the hours spent by prisoners 
in workshops were greatly reduced, until some 18 or 
19 hours in the 24 were spent alone in the cells. Though 
some of the lost ground has been regained, and the 
educational and library services have been improved, no 
extra services can make up for lack of staff and crowded 
quarters. The standard of hygiene is evidently shockingly 
low. Twenty men queue to empty their chamber-pots 
in a closet which is often stopped up; toilet paper, 
toothbrushes, combs, and even handkerchiefs are hard 
to come by; a prisoner has known what it is to go 
five weeks without any change of socks or shirt, or even 
a towel; Wandsworth prison was infested with bugs in 
the bed boards; baths are dirty, cleaning materials 
not provided. Apart from the mental effects of living 
for long terms in such surroundings, prisoners are not 
well supervised physically. The medical inspection on 
admission is often quite trivial and the examination on 
discharge even more perfunctory. Sometimes the newly 
admitted prisoner is not even required to undress. 
“The examination for venereal disease,” writes one 
prisoner, “‘ consisted in the question, ‘Have you any 
discharge ?’.”’ Though occasionally a prisoner speaks 
well of the diet, food is often poor and badly prepared, 
with too little in the way of fresh fruit or green vegetables ; 
and none is served between 4 P.M. and breakfast. 

These are not conditions of life under which anyone 
could profit by measures for his reform; and many 
prisoners suffer deterioration rather than improvement 
in their outlook. Some indeed become mentally ill. 
Mr. C. F. Carter, who edits the pamphlet, urges that it 
is time for Britain to catch up with the best standards 
in other countries. ‘‘ She will not do so at the snail’s 
progress of the last thirty years.” 


Sir WILLIAM GILLIATT has been re-elected president of 
the Royal College of Obstetricians and Gynzcologists. 


Surgeon Rear-Admiral C. E. GREESON has been 
appointed medical director-general of the Navy in 
succession to Vice-Admiral Sir Henry Colson who retires 
at the end of this year. 


1..Snail’s Progress. Edited from the Experiences of Quaker 
Prisoners, 1939-48, by Charles F. Carter. London: Society of 
Friends, Friends House, Euston Road, N.W.1. 1948. Pp. 28. 1s. 
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PHARMACOPCIAL NAMES AND APPROVED NAMES 


{[suty 31, 1948 


ANNUAL REPORT 


A message of appreciation and confidence from H.M. 
the King accompanies a second volume !-of the report 
covering the year 1947 and commemorating the 25th 
birthday of the campaign. 

Several of the individual items recorded here have 
been noticed previously in these pages.2 The scientific 
advisory committee anticipates even greater activity in 
research as the outcome of planning, and of training 
and exchanging personnel with other countries. An 
integrating subcommittee is to study the plans of all 
the standing subcommittees in order to codrdinate and 
make recommendations for future work. The main 
directions of extension are to be in virus and clinical 
fields. 


PENILE CANCER 


‘Prevention, early diagnosis, surgery, and X-radiation 
remain the solutions of choice in human therapy. 
Prevention, it appears, may have to be begun far earlier 
than has hitherto been supposed. To his previous account 
of tumours whose incidence varied with the social scale, 
and thus probably with attention to, or neglect of, 
hygiene,? Sir ERNEst KENNAWAY, F.R.S., has now added 
some new data on cancer of the penis: This has long 
been known to be avoidable when circumcision is 
performed by Jewish rites, but it is apparently not 
preventable when the operation is done in conformity 
with Moslem custom. The difference in results is 
explained by the difference in age at operation: in 
Jews this is undertaken at the age of 8 days, whereas 
in Moslems it is undertaken at the age of 14 years or 
later. This puts back the time for prevention very close 
to what Peyton Rous has described as the only ivory 
tower that man ever knows—the uterus. But even this 
haven of immunity from carcinogens has been suspect 
since urethane has been reported to exert its tumour- 
provoking properties through the placenta.‘ Probably 
other carcinogens are able to travel the same route ; 
it has always been surprising that on the whole Bittner’s 
agent is held back. 


PULMONARY CARCINOMA 


Prevention of cancer of the lung is urgently needed, 
for its incidence is increasing at a striking rate; the 
increases each year from 1944 to 1946 were 412, 489, 
and 783. This continued rise has suggested an investiga- 
tion into the composition of atmospheric dust, which has 
been initiated by the Medical Research Council and is 
being carried out by Sir Ernest KENNAWAyY and his 
team. The pertinacity and fecundity of this indefatigable 
alliance must be an inspiration to the discouraged. Inquiry 
may show that the horse has already left the stable ; for 
if the latent period of lung cancer is anything like that 
of other diseases, its cause was in operation long ago. 
But although gross atmospheric pollution may 
decreasing, the use of oil-fired boilers is now on the 
increase and may conceivably be a factor in causation ; 
and, as the Kennaways themselves have pointed out, there 
is also a general increase in cigarette smoking. 


PROSTATE 


Unfortunately, the clinical cancer research committee 
finds that the number of patients who consult a doctor 
within the first three months of prostatic cancer is as 


1. British Empire Cancer Campaign: Twenty-fifth Annual Report, 
covering the Year 1947. Issued from 11, Grosvenor Crescent, 
London, S.W.1. 

2. Lancet, 1947, ii, 835 ; Ibid, p. 512; Ibid, 1948, i, 561. 

3. Kennaway, E. L., Kennaway, N. M. Acta Union internat. 
contre Cancer, 1937, 2, 101. 

4. Larsen, C. D. J. nat. Cancer Instit. 1947, 8, 63. 


low as for other sites (only 53-5%), and that the number 
in whom the disease is of over 6 months’ standing when 
first seen is as high as 20%. Metastases may be present 
in 27% of all cases when first examined; and 20% of 
enlargements regarded as benign, when excised, prove 
to be malignant. The extensive data on treatment 
and follow-up of cases in the London hospitals here 
recorded were collected before the introduction of 
estrogen treatment. A later series, including this form 
of treatment, will provide a valuable comparison. 

No rationale of theaction of cestrogens has yet appeared, 
and experimental attempts to elucidate this action have 
been frustrated, according to Mr. E. 8. Hornine, D.s8c., 
by the tendency of transplantable prostatic carcinomas 
to keratinise spontaneously as well as under the influence 
of stilbestrol, and even when grown alone in castrated 
mice. The newer therapeutic agents, like cstrogens, 
may modify cancer in some of its aspects, both patho- 
logical and symptomatic, but they fall far short of 
controlling the disease in the sense of regulating, 
dominating, or doing away with it. 


Annual Meeting 


AT the annual meeting in London on J uly 19, a message 
was received from H.R.H. the DUKE oF GLOUCESTER, 
president of the campaign, who expressed gratification 
that Lord Horder’s recent broadcast appeal had resulted 
in the receipt of over £10,000. He referred to the 
tour of the United States and Canada which is being 
made by a delegation headed by Lord Horder, chairman 
of the scientific advisory committee. 

Mr. J. P. LockHART-MUMMERY, chairman of the 
executive committee, who proposed the adoption of the 
annual report, said that since its foundation in 1923 
the campaign had grown enormously; and one of its 
original aims—the codrdination of research—had been 
almost completely achieved. He agreed with Lord 
Horder’s suggestion that a short, non-technical survey 
of the campaign’s work ought to be published for the 
information of the lay public; but, as editor of the 
annual report since the campaign’s foundation, ‘“ I 
have found the difficulties—and shall I say the dangers— 
of producing one in simple language, insurmountable.” 
In the United States a Federal grant of no less than 
14 million dollars had been made for cancer research and 
education ; and the campaign had trebled the amount 
spent annually on research. 

The Garton medal and prize was presented by Viscount 
Hailsham, chairman of the grand council, to Prof. E. C. 
Dodds, F.R.S., who returned the prize as a contribution 
to the campaign’s funds. 


PHARMACOPCIAL NAMES AND APPROVED 
NAMES 


Tue General Medical Council has issued a pamphlet 
setting out the names of drugs made official for the 
first time by their use as the titles of monographs in the 
British Pharmacopeia, the new edition of which comes 
into force on Sept. 1.1. Names for certain other drugs, 
for which no official monographs are provided, have been 
published as approved names, the intention being that 
if any of the drugs is eventually described in the British 
Pharmacopeia, the approved name shall beeome its 
official title. Some of the other names are registered 
trade-marks. It is hoped that the approved names 
will be generally adopted and used in prescribing. The 
introduction of new names for substances having pharma- 
copeial names or approved names is especially depre- 
cated; but if a manufacturer should desire to issue 
under a proprietary name a drug for which an approved 
name has been provided, it is strongly recommended 
that the label shall bear the approved name of the 
substance in letters no less conspicuous than those in 
which the proprietary name is printed or written. 


1. See Lancet, July 3, p. 19. 
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Acetoméi 
Amethoe: 
Aminacri 
Ampheta 
Ampheta 
Brometh 
Butacain 
Butyl 
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Deoxycc 
Diodone 
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Hexoba 
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Mepacri 
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Neostig 
Neostig 
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Oxytoc 
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Phenyt 
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PAY-BEDS IN 


The following names have been made official by 
addenda to the B.P., 1932, and by the B.P., 1948: 


Pharmacopeial names Other names 
Acetarsol Stovarsol 
Acetoménaphthone Kapilon-Oral ; Prokayvit 
Amethocaine Hydrochloride Decicaine 
Aminacrine Hydrochloride Acramine Yellow 
Amphetamine Benzedrine 
Amphetamine Sulphate Benzedrine Sulphate 
Bromethol Avertin 
Butacaine Sulphate Butyn 
Butyl Aminobenzoate Butesin 
Carbachol Doryl 
Chiniofon Yatren 
Cinchocaine Hydrochloride Nupercaine 
Deoxycortone acetate Doca 
Diodone, Injection of Perabrodil 
Diphenan Butolan 
Dithranol Cignolin 
Emulsifying Wax Lanette Wax SX 
Ergotamine Tartrate Femergin 
Hexobarbitone Evipan 


Hexobarbitone Sodium 


Evipan Sodium 
Hydrous Ointment 


Eucerin (Hydrous) 


Iodised Oil Lipiodol 

Iodoxyl Uroselectan-B 

Leptazol Cardiazol 

Menaphthone Kapilon 

Mepacrine Hydrochloride Atebrin; Quinacrine 


Hydrochloride, U.S.P. 


XIII 
Mepacrine Methanesulphonate Atebrin Musonate 
Mersalyl, Injection of Salyrgan 


Methylphenobarbitone (Phemitone) Prominal 


Neostigmine Bromide Prostigmin 
Neostigmine Methylsulphate Prostigmin 
Nikethamide Coramine 
Oxytocin, Injection of Pitocin 

Pamaquin Plasmoquine 
Pentobarbitone Sodium Nembutal 
Pethidine Hydrochloride Dolantin ; Demerol 
Phenytoin Sodium Epanutin 
Progesterone, Injection of Proluton 

Silver Protein Protargol 

Sodium Aurothiomalate Myocrisin 
Stibophen Fouadin 
Sulphacetamide Albucid 
Sulphacetamide sodium Albucid Soluble 
Sulphanilamide Prontosil Album 

* Sulphapyridine Dagenan; M. & B. 693 
Suramin 


Germanin; Bayer 205; 
Antrypol 

Euphyllin ; Cardophylin 

Pentothal Sodium 

Pitressin 

Vinethene 


Theophylline with Ethylenediamine 
Thiopentone Sodium 

Vasopressin, Injection of 

Vinyl Ether 

Wool Alcohols Hartolan Wax 

Wool Alcohols, Ointment of Eucerin (Anhydrous) 


The follawing are new approved names : 


Approved names Other names 

Cetrimide Cetyltrimethylammonium __ bromide ; 
Cetavion 

Cyclobarbitone 
acid; Phanodorm 

Dimercaprol 2 : 3-dimercaptopropanol; British 
Antilewisite ; Ba 

Dimethylstilbami- 4 : 4’-Diamidino-a-8-dimethylstilbene 

dine 

Hexazole 4-Cyclohexeny]-3-ethyl-1 : 2: 4-tria- 
zole; Azoman; Triazole 

Maphenide p-Aminomethylbenezenesulphon- 
amide; Marfanil 

Meprochol Trimethylmethoxypropenylammonium 
bromide ; Esmodil is a 0-3% isotonic 
solution 

Mesulphen 2 : 6-Dimethylthianthrene ; 
Dimethyldiphenylene disulphide ; 
Mitigal 

Pentamidine a: w-(4 4’-Diamidinodiphenoxy) 
pentane 
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Pheniodol a-Pheny]-8-(4-hydroxy-3 5-diiodo- 
phenyl)-propionic acid ; Biliselectan 

Pholedrine 8-Methylamino-4-hydroxypropyl- 
benzene ; Veritol 

Proguanil N-p-Chloropheny1-N -isopropylbigu- 

anide ; Paludrine 

Propamidine a: w-(4 4’Diamidinodiphenoxy) 
propane 

Sodium Stibo- Sodium antimony] gluconate ; Pento- 

gluconate stam 

Stilbamidine 4: 4’Diamidinostilbene 

Sulphadimidine 2-(p-Aminobenzenesulphonamide) 
4 : 6-diamethylpyrimidine ; Sulpha- 
mezathine ; Sulphadimethylpyri- 
midine 

Thialbarbitone 
barbituric acid ; Kemithal 

Thiomersalate Sodium ethylmercurithiosalicylate ; 


Merthiolate 


PAY-BEDS IN HOSPITAL 


UNDER the National Health Service Act nobody need 
pay for hospital care. But charges can be made to 
patients who ask for a bed in a single room or small 
ward (the so-called amenity bed) and to those admitted 
to pay-beds as the private patients of doctors belonging 
to the service. Regulations governing these charges have 
now been published.! 

Amenity in a single room 
or small ward cannot be secured by payment unless it 
‘‘is not for the time being needed by any patient on 
medical grounds.’”” The charge is designed to cover 
part of the cost, and will normally be 6s. a day for a 
single room or 3s. a day for a ward with two or more 
beds. In hospitals where the average daily cost of an 
inpatient is less than 24s. these charges will be reduced. 

Private Accommodation.—Provided it does not prevent 
their being used by any patient who urgently needs 
them on medical grounds, the hospital may set aside 
beds for patients who are prepared to pay the whole 
cost, being admitted as private patients under the care 
of their own doctor. If the hospital has insufficient data. 
for estimating the cost of the accommodation thus set. 
aside, the standard daily charge for such beds will be 
the average daily cost of an inpatient in the hospital 
plus 25% for a single room, 15% for a room with two 
beds, or 5% for a room with more than two. But since 
the patient will be paying privately for his medical 
attention it would not be reasonable for him to pay 
also for medical attention from the hospital staff. The 
standard daily charge will therefore be reduced by an 
amount representing the average daily cost per inpatient 
of the remuneration of the specialist staff, or (if the 
patient is admitted under the care of a general practitioner) 
of the whole of the medical staff. 

Medical Fees Payable by Private Patients.—The Minister 
has laid down a schedule of maximum fees payable to 
doctors attending private patients in a hospital pay-bed. 
The following are examples : 

Physician.—For the first consultation, 5 guineas; for the 
first two days’ attendance (including first consultation), 10 
guineas; for each subsequent day of attendance or consul- 
tation, 1 guinea. Total not more than 25 guineas. 

Surgeon.—Cases involving operation : all services including 
operations and any necessary attendance—major operation, 
50 guineas; intermediate operation, 25 guineas; minor 
operation, 10 guineas. Cases not involving operation: as 
for physician. 

Obstetrician.—For booked cases, 50 guineas: 
emergencies, 40 guineas. 

Psychiatrist,—Deep insulin therapy (full course), 75 guineas. 
Special individual psychotherapy: first consultation, 5 
guineas ; subsequent consultations, 3 guineas. 

Anesthetist —For each operation, 2 guineas plus 10°, of 
surgeon’s fee. 

1.. National Health Service (Pay-bed Accommodation in Hospitals. 

* &c.) Regulations. Statutory Instruments, 1948, no. 1490. 
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Pathologist—Single examinations involving less than an 
hour’s bench work, 1'/, guineas ; multiple and more compli- 
cated examinations, 3 guineas; examinations with clinical 
consultations, 5 guineas. 

Radiologist.—For investigation, various fees from 2 to 6 
guineas. Radiotherapy, 3 guineas per treatment ; total not 
more than 25 guineas. 

Medical Practitioner, other than Specialist.—¥or a surgical 
operation, including all attendances and other services 
rendered, 7 guineas. For each consultation or day of atten- 
dance, 15s. Total not more than 15 guineas. 


If the total charges made by “all the medical practi- 
tioners concerned in respect of one series of treatments 
of a patient for relief of the same condition exceeds 
75 guineas”’ the charges of each shall be scaled down 
proportionately, so that the patient does not in fact pay 
more than 75 guineas. 

These maxima, however, will not apply if the hospital 
is satisfied that the patient or his representatives have 
agreed with the practitioner to pay larger fees. The 
board of governors or management committee will 
secure, ““as far as may be reasonably practicable,” 
that not more than 15% of the hospital pay-bed accom- 
modation (other than *‘ amenity beds’) is occupied by 
patients for whom there is no limitation of medical 
charges. If the pay-bed accommodation is less than 
20 beds, 3 may be so occupied. 

Private Outpatients.—The regulations lay down charges 
which the hospital should normally make for pathological, 
radiodiagnostic, radiotherapeutic, or physiotherapeutic 
services to private patients for outpatient treatment. 


WORLD HEALTH ASSEMBLY 


HAVING sat for a month, the assembly last Saturday 
concluded its first meeting, which was followed at once 
by the first session of the executive board of the World 
Health Organisation, with Dr. Aly Tewfik Shousha 
Pasha as chairman, and Dr. K. Evang and Dr. W. W. Yung 
as vice-chairmen. The director-general of W.H.O. 
will be Dr. Brock Chisholm, who has been executive 
secretary of the interim commission and was elected 
to the new office by 46 votes to 2. The interim com- 
mission’s proposed budget for the coming year has 
been cut by 23% to 5 million dollars. 


PHYSICAL EDUCATION 


An International Congress on Physical Education, 
Recreation, and Rehabilitation opened in London last 
week. Delegates from over 50 countries have been 
shown what is being done here. 

On Tuesday representatives from the Commonwealth 
countries were entertained to luncheon at the Apothecaries’ 
Hall by the Research Board for the Correlation of Medical 
Science and Physical Education. 

Dr. Frank Howirt, the chairman, recalled that the board 
originated during the war with the aim of improving the 
utilisation of manpower. Since then it had concentrated 
largely on the physical education of young people and 
industrial workers, and many of its recommendations had 
been implemented by the Government. With the Nuffield 
Foundation it was now studying the care of adolescents in 
industry. He hoped that the present conference would 
result in the formation of a Commonwealth and Empire 
Council with the same objects as the board. 

Mr. Noew-Baker, Secretary for Commonwealth 
Relations, spoke of the value of physical education : he wanted 
to see the British, like the ancient Greeks, a nation of athletes. 
Mr. J. H. Beastey, Australian resident~ minister in London, 
felt that codperation between nations would come best by 
joining in purposes like this that really matter to mankind. 
Lord Wess-JOHNSON, P.R.C.S., said that the board was 
founded in difficult times; but such times provided the 
stimulus and led governments to spend money on real needs. 
He urged Ministers not to allow the disintegration of the 
Army’s physical development centre for recruits, which was 
unique in the world. A government which talked of a 
National Health Service, rather than a mere medical service, 
must take account of the work of the board. 


Public Health 


Typhus in Northern Ireland 


Two cases of typhus have lately been reported from 
Omagh, co. Tyrone. When first seen by the county 
medical officer, who, under the new health service, 
assumed responsibility for the control of infectious 
disease on July 5, one patient was still in Omagh Fever 
Hospital while the second had returned home. Weil- 
Felix reactions were done ; in both cases there was heavy 
agglutination of OX 19, ~~ agglutination of OX 2, 
and no agglutination of OX K 

The patients’ house was found, on investigation, to 
be unfit and verminous. There had been frequent 
contacts between the infected family and roving gipsy and 
tinker bands who frequent the patients’ village in their 
travels from the west of Ireland, where typhus is still 
endemic. Though actual proof is still lacking, there seems 
little doubt that the disease, which has been shown to be 
of the louse-borne variety, came from these gipsies. 

All contacts have been removed to hospital; and 
steps are being taken to. trace every gipsy band through- 
out Northern Ireland, and to treat them with b.p.7. 
So far no further cases have been reported, but all doctors 
have been warned of the possibility. 


The Health of Scotland 


Reviewing 1947, the Department of Health for 
Scotland calls it a fairly satisfactory year. The birth- 
rate at 22 per 1000 was the highest since 1923 ; maternal 
mortality at 2°0 per 1000 live births was the lowest on 
record ; the crude annual death-rate was very little 
altered from that in previous years ; and the mortality- 
rates in infants and children showed many satisfactory 
features, including a further decline in the incidence 
and mortality of diphtheria. ‘Poliomyelitis, however, 
produced the largest outbreak ever experienced in Scot- 
land—1434 confirmed cases with 131 deaths. Gastro- 
enteritis was the cause of a slight increase in the infant- 
mortality rate: in the 16 towns 1123 deaths were attri- 
buted to infantile diarrhoea, compared with 642 in 1946. 
The tuberculosis figures, as mentioned in our leading 
article last week, were also disturbing, with 10,117 
notifications compared with 9713 in the previous year, 
and a rise in deaths from 3984 to 4096. ‘‘ We have to 
go back to 1928-32 to find comparable rates. The 
improvement gained between that time and the beginning 
of the war has all been lost.’’ Facilities for the institu- 
tional treatment of tuberculosis were even less satis- 
factory than in previous years, principally because of the 
difficulty of obtaining nursing staff, and efforts are being 
made to enlist more part-time nurses and ward orderlies. 
‘ In one hospital,” it is stated, ‘‘ experiments were made 
in running a ward on the hostel system by the patients 
themselves, with only nursing supervision.” 


Births and Deaths in June Quarter 


The Registrar-General ? repofts that infant mortality 
in England and Wales for the June quarter of 1948 
established a new low record ; the rate was 31 per 1000 
live births. The previous lowest rate for any quarter 
was 32 in the September quarter of 1947; and the best 
previous rate for a June quarter was 39 in 1947. 

The stillbirth-rate for the June quarter, 23 per 1000 
total births, is the lowest recorded for any June quarter ; 
in the corresponding quarter of 1947 the rate was 24. 

The number of live births registered during the quarter 
was 203,711, compared with 202,184 in the previous 
quarter and 235,174 in the same period last year; the 
corresponding rates were, respectively, 19-0, 18-9, and 
21-9 per 1000 population. 

There were 110,356 deaths in the quarter, representing 
a record low death-rate for any June quarter of 10-3 
per 1000 total population, compared with 11-0 for the 
second quarter in 1947 and the previous lowest rate for 
a second quarter of 10-4 in 1945. 


i, neo of the Department for 1947. H.M. Stationery Office. 


2. ee -General’s Weekly Return of Births, Deaths, and 
Infectious Diseases 
Stationery Office. 


is the week ended July 17, 1948. H.M. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


In Stockholm hotel baths cost 3s. apiece, so everyone 
goes to huge sports palaces or gymnasia, somewhat like 
the Greeks of old. I joined in such a throng, bought a 
ticket for 1 crown 25 6re (about 1s. 9d.), deposited my 
valuables in an individual safe, and moved on to the 
marble bath-house. Imagine a swimming-pool surrounded 
by wide alcoves two stories high and crowded with naked 
men, lounging, reading, showering, climbing stairs, or 
swimming. Middle-aged Women fussed about shepherding 
them into the right pens and distributing towels. It 
seemed that there were six men and one woman per alcove. 

Not knowing a word of Swedish, and realising that few 
ordinary Swedes know any other language, I learned the 
routine by a process of observation. The ritual was to 
strip and then go in succession from a hot moist room to 
a still hotter and moister one, in each sitting on a grand- 
stand seat as at a football match, only nude and 
perspiring. I fought for every breath. Thereafter came 
an icy shower and a plunge in the pool below, which was 
the real object of my visit. Naturally I got the order all 
wrong, so an amazon had to drag me from the edge of 
the pool and send me the right way round. 

Recovering in my alcove afterwards I watched mas- 
culine Stockholm standing around in stained-glass 
attitudes discussing weighty problems. It was like the 
Louvre come to life. No Socrates graced this assembly ; 
but there were men of all ages, hairy or bald, thick or thin, 
mingling with Apollos by the score. 

It is an impressive attitude of mind and custom that 
Britain might well adopt in these days of chronic water 
shortage ; but somehow I cannot see us doing it. 

* * 


During the peripatetic wanderings on industrial 
research problems of my younger days there was an 
accepted but scientifically unsubstantiated convention 
that I left behind a desolate and sorrowing family to be 
solaced only by the return of paterfamilias laden with 
gifts. But at that time the gifts were relatively easy to 
come by. There was rock in plenty to be had in Edinburgh 
and toffee in Everton, with no personal points at stake, 
as much attractive china in the potteries as one could 
struggle home with, and endless supplies of pretty cotton 
frocks in Lancashire. Now, when one is not allowed to 
take one’s sweet coupons away from home, when any 
missing clothing coupons must be accounted for on one’s 
return, and when the shops are full of things that our 
export market won’t touch, the buying of suitable 
presents may well absorb all one’s spare time and spare 
eash. However, finding myself the other week in the 
Midlands and knowing that my wife, with an optimistic 
eye on the English summer, wanted what is called a 
“ swim-suit,’’ I determined to take a chance on that. 
An efficient young lady sold me the very latest thing in 
nylon, and then, without batting an eyelid, warned me 
that the recipient should not on any account be photo- 
graphed in it for in the resulting picture it would be quite 
transparent. Sceptically, but slightly shaken, I took it 
home, to be faced with the same story from my daughter. 
Still sceptical, I tried it on the “ highest authority,” 
near whom I happened to sit next day on committee. 
He sighed ‘‘ Yes. Many young men have generously 
bought bathing-dresses for their girl friends and are 
looking forward to a revealing summer holiday. A dis- 
appointing time will be had by all—except the girl 
friends.”” Thus does English folk-lore keep in step with 
modern invention. , 

It is said that no two people see identical images of the 
same object. Do two newspapers ever make the same 
thing of the same news ? Take the Minister of Health’s 
report for 1946, published last week. I saw that THE 
LANCET, with customary sobriety, headed its summary 
‘* Health and Disease in 1946.” In the same strain 
is the headline in a famous northern paper: ‘‘ The 
Nation’s Health in 1946.” . Rather more risqué is the 
caption of our most famous London daily: ‘ Better 
Health Figures.’’ And this gaiety has also pervaded the 
office of the leading Labour paper, which says: ‘ Britain 
Stays in Good Health.” More ecstatically a London 
evening came out with ‘‘ Nation was Never So Healthy,” 
while from Glasgow we have “ Birth Rate at Record 


Level.” But euphoria was not universal, for other 
papers announced: ‘‘ More Deaths from Whooping- 
Cough ”’ and ‘“ No Cure for Cold.” At first I thought 
the best of all was: ‘‘ 284 Mothers who Need Not Have 
Died—Report of a Secret Inquiry’; but the palm goes 
to the resourceful sub-editor who wrote: ‘* We're 
Underfed and Getting Thinner, says Britain’s M.O.” 
* * * 


She wasemiddle-aged and good-looking and kept a 
little business and her husband had left her. She shed 
no tear but her uterus began to bleed profusely and a 
crippling attack of lumbago laid her low. My gyneco- 
logical colleague, referring her to me, said that in his 
experience a sudden metrorrhagia of this kind was 
usually of emotional origin; and when I asked her 
about her other trouble, her first words were “ it’s like 
a stab in the back.”’ Well, clinically she had no more 
than a prosaic prolapsed disc, but 1 think you will agree 
that her diagnosis was the right one. And how would 
you set about curing her ? 

* * 

How incalculable is the goodwill of our practices! 
A few mornings ago I was telling my not-so-ancient 
jobbing gardener of the illness of my wife and mentioned 
that I had called in young Dr. C, who had insisted that 
she be admitted forthwith to the nearest hospital. The 
not-so-ancient observed thoughtfully, You 
wouldn’t have known old Dr. C, would you, sir?” I 
replied that he was before my time and the not-so- 
ancient continued, ‘‘ Ah! He was a grand doctor he 
was. Very clever he was, sir. If he said one of his 
patients wasn’t going to get better he never did.”’ 


One of your peripatetic correspondents suggests the 
need for an Institute of Individual Research. For a 
long time now I have felt that there should be a Research 
Foundation for Criticism and Exposition. Its workers 
would agree to do no original investigations whatsoever. 
Their task would be to collect, correlate, and criticise 
(constructively one hopes) the original researches of 
others. The need for this is obvious since the volume 
of published facts and theories is growing with more than 
arithmetical progréssion. About 25 years ago I collected 
a bibliography of well over 3000 references to the physio- 
logy and pathology of the ovary. Many more additional 
papers must have accumulated since that time. It is 
almost impossible to read all the published work on 
even a small aspect of the medical field like this, and at 
the same time to carry out active research, clinical work, 
or teaching. The amazing thing is that many investiga- 
tors manage to read so much. Personally I skim through 
a large number of journals and note a few titles which 
interest me. Of these I read the conclusions or summary 
of a few, and rarely I read a whole paper. 

You may say that my demand is already met by the 
authors of textbooks, monographs, and reviews, but 
most of these are produced as a side-line to teaching or 
active experimental or clinical work. What I ask is 
that someone should finance carefully picked research- 
workers who could devote their whole time to con- 
structive reviewing of a chosen field. The Fellows 
would be chosen from among those who can make vivid 
arrangements of essential facts but have no aptitude for 
experiment. The existing major research foundations 
would certainly turn down any applicant for a fellowship 
who proposed as his subject: ‘‘ A critical review of the 
world literature on this or that.” 

* 


I have decided to write a weekly paragraph on What 
the Registrar is Wearing, designed to keep job-hunters 
informed on this important aspect of medicine. Here 
is this week’s instalment. 

A tweedy montage is now the fashion in Harley 
Street, more or less in at the waist, with slight pectoral 
accentuation and an off-the-shoulder ceinture. A yard 
of rayon crépe stitched inside the left cuff avoids the 
danger of losing a precious handkerchief and ensures 
permanent smartness. Collars should be stiff and white, 
offset by a grey (congenital or acquired) shirt; if there 
are several interviews a week paper collars can be worn 
and suitably disposed of according to the result of the 
interview. A double-breasted ensemble will be sure 
to impress, though for the pediatric applicant an 
Eton-jacket may help. 
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BACTERIOLOGICAL NOMENCLATURE—CARS FOR DOCTORS 
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Letters to the Editor 


IMPROVEMENT OF THE NATIONAL DIET 


Smr,—Since nobody else has taken up the points put 
forward by Dr. Leitner in his letter in your issue of 
May 22, perhaps you will permit me to do so. It is 
surely an astonishing fact that at the present time on 
the staffs of our hospitals there are no nutritionists 
recognised as such. We have no nutritional clinics, 
and apart from the occasional clinician who chooses to 
make it his special study, this vital subject might hardly 
be thought to figure in our practice at all. 

This contrasts very strikingly with the situation in 
the United States. Picking up a number of the Journal 
of the American Medical Association at random—the 
issue of May 15—I notice that in a list of annual meetings 
of State medical societies two out of four have made 
nutrition the special subject for discussion. It might 
be understandable if in present circumstances our 
colleagues in the United States were to take the subject 
somewhat for granted, but it is scarcely credible that 
we who are beset incessantly by the problem should so 
consistently ignore it. 

One result is that, as often as not, the public is led 
by the nose by the biochemists. Nutritional surveys 
are repeatedly undertaken on a basis of “admirable 
biochemistry but only the most rudimentary clinical 
observation—which is hardly surprising in view of the 
fact that they are carried out not by doctors but by 
biochemists. Since it is only when malnutrition is severe 
that biochemistry is likely to prove informative, it is 
not surprising that the results of these surveys, and the 
widely publicised announcements based on them, so 
frequently arouse the derision of the practising clinician. 

It is surely time that our hospitals, and especially 
our teaching hospitals, to whom we look as pioneers, 
reconsidered their responsibilities in the matter, and 
appointed nutritionists to their staffs. Nowadays the 
importance of nutrition as the foundation of health 
can hardly be exaggerated, and the subject grows apace 
in scope and complexity. The nutritionist has come to 
stay, and it is clearly essential that first of all he should 
be trained in medicine, and secondly that he should be 
a clinician of the highest possible standing and experience. 


G. E. BREEN. 
The Medical Press, 8, Henrietta Street, London, W.C.2. 


BACTERIOLOGICAL NOMENCLATURE 


Sir,—From your leading article of June 19 it is clear 
that a generally acceptable nomenclature and classifica- 
tion of bacteria cannot be established yet. The existing 
confusion is due to a human tendency to see patterns 
and to recognise genera and species on too few and 
incomplete data. You say that scientific names are 
now given to bacteria with the intention of making clear 
the relationship of one organism with another. Topley 
and Wilson! meant the same when they said: ‘ The 
most promising a priori conception upon which to base 
a classification is the conception of species in a phylo- 
genetic series.” 

My argument is that at the moment nobody can see. 
clear in all this, and committee-work is no remedy. 
Phylogeny should start with the simplest characters 
—i.e., ee: Here already too much is taken for 
granted. acteriology traditionally recognises spheres, 
rods, and spiral forms. The foundation of this funda- 
mental differentiation is continual observation of dead, 
dried, fixed, and stained bacterial preparations—in other 
words, post-mortem work. Pathology had its origin in 
the post-mortem room; for morphological studies, 
its bacteriological branch still largely follows ‘‘ morbid 
anatomy ’’ methods. The electron: microscope is a 
dangerous additional tool, and more and more artefacts 
are being studied. 

Undeniably electron micrographs and methods of 
differential staining enrich knowledge of bacterial 
structure. The danger is that the resulting pictures 
are not usually interpreted from what can be made 
visible in live preparations, the reason being that live 
1. Wilson, G. 8., Miles, A. A. Topley and Wilson’s Principles of 

Bacteriology and Immunity, 3rd ed. London, 1946 


preparations of bacteria are rarely studied. Darkground 
microscopy, the method of choice for this purpose, has 
been abandoned by most workers through lack of a 
suitable light source. For a number of years now 
I have used (South African) sunlight, which is about the 
brightest light source available. As a result of examin- 
ing thousands of preparations of live bacteria I have 
concluded that at least the motile “‘ bacteria ’’ are not 
rods, but spirals. During activity they present them- 
selves as rotating, gyrating, undulating, spiral bodies, 
and their cell walls are by no means rigid. A comparison 
with ‘spirillums’’ showed that there is little to 
choose between the living shapes of “ bacteria’? and 
‘*‘ spirillums,’”’ except perhaps in length and amplitude 
of coils. Further observations convinced me_ that 
bacteria have no outside motor-organs, and that the 
wavy structures commonly called ‘ flagella’’ are just 
mucous twirls which occasionally peel off from the 
mucous coat through the very movement of the bacterial 
body. A ciné-micrographic film (1400 ft) illustrating 
all this is available in Britain through Dr. W. E. van 
Heyningen, hon. secretary of the Society for General 
Microbiology, Sir William Dunn School of Pathology, 
Oxford. An abbreviated copy (750 ft), which may 
serve as an introduction to the subject, is with the 
Royal Microscopical Society. ‘ 

Obviously, if my views are correct the difference 
between bacteria ’’ and “spiral forms” largely falls 
away, and “ bacterial flagella’ are no more. This would 
disturb fundamental conceptions of bacterial morpho- 
logy, and a thorough revision of nomenclature and 
classification would become necessary. This brings me 
back to my starting-point—that efforts at bacteriological 
systematics are premature. 

ADRIANUS 


Director of Institute for Pathology 


Pretoria, South Africa. University of Pretoria. 


CARS FOR DOCTORS 


Simr,—I am afraid Mr. Gresham Cooke’s remarks have 
done little to brighten the prospect for those of us who 
have been nursing and cajoling ancient cars into some 
semblance of roadworthiness, while patiently waiting 
for the ‘‘ really early date ’’ at which the ‘“ high degree 
of preference ’’ we enjoy would bring the new car. 

r. Cooke will agree that a few instances of abuse 
must not be allowed to set the pace for the machinery 
whereby priority is given effect, and the present 
machinery is faulty partly because abuses are possible 
at all. If doctors are to accept some 4000 patients 
under contract with the Ministry of Health (would Mr. 
Cooke advise against this on the ground that—human 
nature being what it is—they might all decide to be ill 
at once ?), efficient transport for doctors must be taken 
for granted, and the question of what constitutes a 
serviceable car for a doctor must be settled without delay 
and with precision. 

I suggest that a ‘‘ serviceable ”’ car is the car Mr. Cooke 
would wish his own doctor to have when he needs him 
urgently—when for instance he has met with an accident. 
and is bleeding from a severe head wound. Neither 
Mr. Cooke nor Mr. Bevan would accept the plea that the 
car only needs “a little attention” as an excuse for 
neglecting the call; nor would any doctor neglect it, 
although his job is made doubly anxious and difficult 
by an unreliable car. To wait until the car wil] not go 
at all, and will therefore pass muster as ‘‘ unserviceable,” 
is obviously fantastic. No-one needs a doctor with an 
unserviceable car, and the doctor would rightly be accused 
of negligence if he pretended to run a practice with it. 
He should be given every assistance in avoiding the 
catastrophe ; and what help is he in fact getting ? 

He must have the formal sanction of the B.M.A. (so- 
formal that it amounts to testifying that the doctor 
is a doctor), but he can only get this by first persuading 
the garage which normally handles his car that she is. 
more trouble than she is worth. The garage provides 
a kind of ‘“ disability certificate’ by which it implies 
that the car had better be replaced. In requesting the 
garage proprietor to give this, one is asking for more: 


2. J. Path. Bact. 1946, 58, 325. J. Bact. 1947, 53, 257. J. biol 


. Ass. 1947, 16, 3. Photogr. J. 1948, 88B, 3. Nature, 
Lond. 1948, 161, 200. 
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than meets the eye, and I rely on Mr. Cooke’s knowledge 
of human nature to know what it is. Very bluntly, 
one is asking the proprietor to deprive himself of a 
reliable source of income, while circumstances, Authority, 
and ‘‘ nature’? prompt him to keep it. This is far too 
heavy a responsibility for him (quite apart from any 
affection he may have for his ever-ailing patient), even 
were he prophet enough to know at what point exactly 
the car must be condemned in order to avoid disaster in, 
say, nine months’ time. Neither the length of the waiting- 
list, nor the probable state of the car at the end of it, 
is known to him, and .he very sensibly postpones the 
awkward decision as long as & can. While constant 
minor repairs and occasional major ones will keep the 
car on the road an optimistic view of its performance 
seems appropriate, and the doctor can always hire one 
of the garage cars if his own breaks down completely. 
So he can; he can spend a small fortune on it, but the 
garage proprietor is only showing common helpfulness 
in undertaking to keep a car on the road for the doctor 
at all times.. With the best will in the world, it is 
impossible for him to decide where helpfulness ends, 
and a deplorable waste of time, money, and medical 
efficiency begins. The doctor himself finds it difficult, 
but he knows what the car must be capable of in order 
to make his work possible, and he bases his judgment on 
all the circumstances. It should not be necessary for 
him to send for help from the garage at 2 o’clock in the 
morning in order to persuade the proprietor that a car 
which will only start if one person presses the accelerator 
while another cranks her up is not the right car for a 
doctor. What then can he do, since his own opinion 
is the one that counts: least, and the garage proprietor 
is neither less human nor less fallible than himself ? 
He can read about the high degree of preference and the 
retail trade’s efforts to make deliyeries really early—for 
the lucky chaps whose cars.can in no way be described 
as serviceable. 

That, I fear, is virtually what Mr. Cooke has said, 
and it would be interesting to know how he would set 
about caring for some 4000 people in a rural area where 
not all the roads are made, where hills are steep and 
farms scattered, while he awaited the requisite degree 
of dilapidation of his vehicle. 

By all means let us avoid abuses of preferential treat- 
ment; but let us first give meaning to some of the 
words we rely on in deciding on preference and in explain- 
ing what it entails. The country doctor with a large 
number of State patients must be assured an efficient 
car, and the degree of priority to which his commit- 
ments entitle him could be based on perfectly simple 
and ascertainable facts: how old is his present car ; 
how many weeks of ‘‘ absenteeism ’”’ are to be counted 
against it, and how much have repairs to it cost during the 
past year? These are the facts which determine his 
efficiency as a doctor, and these are the facts which should 
place him on the manufacturers’ waiting-lists. If still no 
new car were forthcoming, one would at least know that 
people in even greater need than oneself were getting it, 
and one would put. up with: the wastefulness of limping 
along in the old one cheerfully enough. But to be 
cramped and frustrated by its hopeless inadequacy 
for the job, and to know that one must do it in the name 
of an economy which can neither recognise a valid claim 
nor prevent abuse is quite insufferable. 

The National Health Service places obligations on the 
doctor which force him to be possessed of the proper 
means for discharging them. The car is one of the 
first, and the car must be one which will start when it 
is wanted, which will go where it is wanted, and which 
will keep going until it has brought the doctor to the 
spot where he is needed. If there is reason to doubt the 
validity of any doctor’s claim, let an investigation be 
made into the circumstances, such as area, number of 
patients, and details (including cost) of repairs to his 
present car. An intelligent person can discover all 
that is necessary within a few minutes, and he will 
greatly help economy generally by discouraging all those 
who are in the habit of making futile claims. Nothing 
absolute is asked for from any responsible authority ; 
but an authority which meets valid and invalid alike 
with meaningless commercialese like ‘‘ really early date ”’ 
and ‘high degree of preference’ is not a responsible 


authority—at least not to those who have waited in 
need for over six months. 

If ‘‘ very nearly the whole of the home quota for new 
cars ’’ would be absorbed by the needs of the medical 
profession, then the home quota could hardly be put 
to better use. 

WAITING-LIST. 


Sm,—I have a copy of a recent letter from car manu- 
facturers which says : 

** We would explain that we, as manufacturers, apportion 
the limited supply of new cars among our area distributors, 
The allocation of such cars to users is carried out by them, 
in conjunction with their dealers, who, with their local 
knowledge of individual cases, are in a much better position 
than we to judge orders which call for a measure of priority 
delivery, quite apart, of course, from Government-sponsored 
medical priorities.” 

It would appear, therefore, that the term “ preferential 
delivery ” as stated by Mr. Cooke and Mr. Grafton in 
their letter of June 19, is intended to apply to those cases 
which do not come under the category of ‘‘ Government- 
sponsored medical priorities.’’ Perhaps Mr. Cooke can 
explain what is meant by this term. 

Last year a motion was carried unanimously at the 
Panel Conference “ pleading for effective priority for 
doctors in the supply of motor cars, the Government to 
be asked to insist that this priority be given by the manu- 
facturers, if necessary, direct, and not through the usual 
agency channels.’’! Moreover, at this conference it was 
stated that there were “ between 2000 and 3000 cases 
of urgency”; also that ‘technically in the list of 
priorities, doctors, nurses, and midwives were second 
only to the police, but this did not work out in practice.”’ 

Is ‘ the retail trade doing its best to advance delivery 
to a really early date ” as suggested by Mr. Cooke ? 

Leeds. I. Rose. 


MULTIPLE LIVER ABSCESSES TREATED WITH 
PENICILLIN 


Srr,—The case reported in your issue of June 19 by 
Dr. Seaward Morley is similar to one I described some 
time ago in a Hungarian journal. 

A man, aged 44, gave a 3-days’ history of rigors and fever ; 
temp. 103°F with daily fluctuation of over 1°F. White 
blood-cell count normal; blood-sedimentation rate 70 mm. In 
the next 4 weeks the size of the liver gradually increased; the 
lower border—three fingerbreadths below the costal margin— 
became excessively painful, the tenderness extending to the 
right lumbal region. Slight icterus appeared; serum bili- 
rubin 1-4 mg. per 100 ml. Penicillin was given, 100,000 units 
per day for 4 days ; and for a short time the fever subsided. 
A week later 150,000 units daily was given for 5 days, without 
any noticeable effect. The fever persisted, with repeated 
rigors; and general condition became worse. Laparotomy 
(Prof. E. Hedri) disclosed multiple liver abscesses and the 
abdomen was closed. Penicillin therapy was reinstituted 
with 100,000 units per day for 3 days; on the 3rd day 
temperature became normal and the patient felt well. In 
consequence of our shortage of penicillin (this happened in 
March, 1946) we had to discontinue the injections ; recovery 
was, however, swift and uneventful. 


Though we gave only 300,000 units of penicillin as 
against 4,060,000 given by Morley, the fever disappeared 
in both patients on the 3rd day. In a case reported by 
Laspiur and Santamarina the temperature reached 
normal on the 3rd day, after 300,000 units of penicillin ; 
but the injections were pursued to a total dosage of 
1,200,000 units. A remarkable feature of our own case 
was the slight and transient effect of penicillin given 
before operation as compared with the complete and 
lasting result it had after exploratory laparatomy. Since 
in each case successfully treated with penicillin lapara- 
tomy has been performed, might it not be suggested that 
recovery is effected not by penicillin alone, but by giving 
penicillin (even in comparatively small doses) after 
opening the peritoneal cavity ? The latter may contri- 
bute to improvement in a hitherto undetermined way. 
“Budapest, Hungary.” GEORGE GOTTSEGEN. 


1. Brit. med. J. 1947, it, suppl. Pp. 109. 
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PREVENTION OF PNEUMOCONIOSIS 


Str,—After perusing recent articles on pneumo- 
coniosis one is again lost in wonder that no mention is 
made of the simple and sure means of prevention and 
protection—the use of a small light pad over the nose 
and mouth, as worn by nurses in the operating-theatre 
and children’s wards. The pads are, of course, merely 
some six folds of butter-muslin or gauze, with tapes to 
tie behind the head, and could be provided in unlimited 
quantities, to be discarded after use. 

By all means let us diminish or eliminate, as far as 
possible, the creation of dust and grit in trade processes 
and mining; but surely real prevention of anthracosis, 
silicosis, or any form of pneumoconiosis can only be 
obtained by providing exposed workers with a shield 
which will prevent any dust particles from gaining access 
to the respiratory system. 

The director of the Pneumokoniosis Research Unit 
states that pneumoconiosis is a preventable disease, and 
calls for imperative administrative action. Is it too 
much to hope that such action might be directed towards 
preventing the condition, by the simple expedient 
suggested, rather than towards setting up a costly 
organisation to deal with the crippling and often fatal 
after-effects ? 

LEONARD HEARN 


Senior Tuberculosis Officer 
Nottingham. Notts C.C. 


OPERATIONS FOR HERNIA 


Str,—In reading the interesting article of Moloney, 
Gill, and Barclay in your issue of July 10, I am reminded 
by their report of scrotal hematoma in 2 of the 230 cases 
discussed that this serious complication, with the almost 
inevitable sequel of infection, has not yet been eliminated 
from even the best of surgical practice. 

Some of your readers may be interested in a simple 
bandaging procedure which I have used, with invariable 
success, during the past five or six years in all cases 
involving extensive separation of the cord and testicle 
from the scrotal wall. 

At the close of the operation the incision is dressed, and 
the dependent part of the scrotum is picked up by an assistant 
between finger and thumb. A strip of elastic adhesive 


Fig. | Fig. 2 

bandage about 1’/, in. wide and about 12 in. long is wound 
in spiral fashion around the scrotum from apex to base, 
obliterating the scrotal cavity by light and even compression 
(fig. 1), and so rendering the formation of a hamatoma 
virtually impossible. The testes are thereby displaced 
towards the external inguinal rings. The spiral bandage 
must be retained in position by a strip of elastic adhesive 
bandage of similar dimensions extending from the perineum 
over the scrotum to the anterior abdominal wall (fig. 2). 
After three or four days the strapping may be released and 
a simple support substituted. The testicles soon regain 
their normal position. 


Other methods have not proved satisfactory. For 
example, in one case in which the scrotum was stitched 


to the skin of the lower abdominal wall, the formation of 


a stitch abscess resulted in infection of the entire scrotal 
cavity. 
I am indebted to Miss 


Barbara Duckworth 
illustrations. 


for the 
NORMAN GIBBON 
Registrar to the surgical professorial unit. 
Department of Surgery, University of Liverpool. 


Str,—The admirable article (July 10) by Moloney 
and his colleagues on the nylon darn for hernia revives 
an old method in a new look. Thirty years ago Sampson 
Handley ' described his darn and stay-lace method for 
the radical cure of inguinal hernia. As one of his surgical 
dressers I saw many of his cases, and the results were 
excellent. The material used was silk, and whilst there 
was occasional trouble from infection it was found that 
this could be avoided by soaking the silk in flavine, 
1 in 1000, before use. The principles of the operation 
were the same as those now advocated—the avoidance 
of tension and of the displacement of normal structures. 
The darn was used to strengthen the external oblique 
which Handley contended was often stretched and 
split, and for which no provision is made in the present 
operation. The deeper layer of the darn in Moloney’s 
operation was the stay-lace in Handley’s and the latter 
seems a more appropriate name for it; perhaps stay- 
laces are no longer in fashion in the new look. 


London, W.1. FE. W. RicHes. 
PAIN 


Str,—In his interesting paper published on July 3, 
Dr. Keele rightly emphasised the value of pain as an 
aid ‘to diagnosis, and in particular, he drew attention 
to the help whieh may be gained from consideration of 
the time-intensity curve. It is agreed that in such 
conditions as angina pectoris, duodenal ulcer, thrombo- 
angiitis obliterans, and some forms of sinusitis the 
information thus obtained is often enough to enable a 
positive diagnosis to be made. Dr. Keele’s views on what 
he terms ‘“ psychogenic pain’? may not, however, gain 
the same ready acceptance. 

The term “ psychogenic pain”’ is a bad one, loosely 
applied, as it often is, to a multiplicity of conditions 
in which the diagnosis may be obscure. Further, every 
pain is in a sense at least partly psychogenic, in that it 
is a psychosomatic experience, the reaction to which is 
determined not merely by the nature and severity of 
the pain but by all the related circumstances and in 
particular by the general make-up of the individual 
concerned. As Leriche*® has remarked, ‘ Physical 
pain is not a simple fact of nervous impulses travelling 
over a nerve at a predetermined gait. It is the resultant 
of the conflict between the stimulus and the individual.” 
Generally speaking, pain is not a prominent feature of 
purely neurotic states. The hysterical individual, free 
from organic disease, who proclaims the agony of his 
pains in extravagant terms can hardly be regarded as 
suffering from pain in the generally accepted sense of 
the term when one views the happy mien of his coun- 
tenance, or considers “ la belle indifférence ’’ with which 
he accepts his misfortunes. In the anxiety states, a 
local cause for pains can generally be discovered : head- 
aches may be due to subconsciously maintained, persistent 
scalp contraction ; the low backache of many neurotic 
women is only what one might expect from the drooping 
posture they maintain ; local muscular pains can result 
from prolonged tenseness ; intestinal disorders are often 
the result of emotionally determined derangement of 
function andso on. Pain, though appreciated centrally, 
usually arises peripherally. 

The extent of the reaction to all pain is determined 
by the factor of attention and by the emotional state. 
So it is that suggestible, neurotic patients may respond 
badly to the experience of pain and benefit temporarily 
from purely psychological influences. Similarly, the sight. 
of a dentist’s chair may abolish the toothache of a 
normally stable individual, even although the pain 
originates in an obviously carious tooth. For these 
reasons one should not attach too mutch diagnostic 


1. Handley, W. 8. 
2. Leriche, R. 


Practitioner, 1918, 100, 466. 
Surgery of Pain. London, 1940, 
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importance to the behaviour of pain in response to 
suggestion or an injection of distilled water masquerading 
as an analgesic. Nor can a positive diagnosis of a psycho- 
neurosis exclude the possibility that a pain is organically 
determined, even though clinical examination reveals 
no obvious cause. Neurotes are plentiful, and they 
are not immune to obscure and puzzling algetic diseases. 
Further, it must be recognised that even in the most 
stable individual, prolonged severe pain is capable of 
inducing a clinical state closely resembling the commoner 
psychological illnesses; and it is not unknown for the 
sufferer from, say, causalgia to be found in the psycho- 
logical-medicine departmént without his complaint having 
been diagnosed. 

Pain is a vivid subjective experience, often with 
comparatively slight objective manifestations, and so 
there is no easy way in which we can assess its severity 
or reality. That is known only to the sufferer. For these 
reasons the evaluation of pain of obscure origin necessi- 
tates not only careful investigation and the most 
meticulous history taking but also, as Dr. Barton Hall 
(July 17) has emphasised, a consideration of the previous 
psychiatric record of both the patient and his immediate 
relatives. 

London, W.2. J. DONALDSON CRAIG. 


SUPERANNUATION 


Sm,— By now most doctors will have had a chance 
to study the Ministry of Health’s leaflet s.p.p., containing 
the provisions by which practitioners holding life- 
assurance policies can ‘‘ opt out ”’ of the National Health 
Service superannuation scheme. Many will have read 
also the excellent article by Mr. A. N. Dixon, manager 
of the Medical Insurance Agency, published in the 
British Medical Journal supplement of July 3, 1948. 
To those who are still considering whether to enter the 
superannuation scheme or rely on life-assurance policies, 
I would point out that delay is inadvisable, since the 
option will lapse on Oct. 4. 

In order to use this option a practitioner must have 
had in force on July 5, 1948, an endowment assurance 
policy, maturing not earlier than age 60, on which a 
premium of at least £50 per annum is being paid. If 
the premium is less than £150 he must take out a further 
policy which will increase it to that figure or a higher one. 
His total premiums should be equivalent to approxi- 
mately 14% of his anticipated net remuneration, for he 
is required to contribute 6% per annum to which the 
Minister of Health will add 8%. 

A qualifying policy will not be acceptable, however, 
if it is assigned to a third party. Many practitioners, I 
know, possess substantial life-assurance policies, on 
which they are paying substantial premiums, but which 
have been assigned to banks and others as collateral 
security for loans obtained for purchasing their practices. 
Such policies cannot be used to provide for their super- 
annuation—which is perhaps unfortunate, particularly 
as so many of these policies contain a provision whereby 
they could later be modified to endowment assurance 
which would meet the requirements of the National 
Health Service (Superannuation) Regulations. They 
can be used only if the practitioner is able to secure 
reassignment of the policy to himself before Oct. 4. 
This should be clearly understood, for I feel sure that 
a large number of practitioners who are intending to 
rely on their life assurance will not qualify to do so 
because of this restriction. 

That many will wish to opt out there is no doubt ; 
for, excellent though the superannuation scheme is, it 
has deficiencies at this stage which will be obvious, 
particularly to a young practitioner with family responsi- 
bilities. Briefly, these deficiencies are: (a) inadequate 
provision for the widow throughout, and during the first 
five years’ service no provision whatever ; (b) on retire- 
ment compulsory acceptance of a pension, though the 
payment of capital would be far more acceptable in 
many cases—e.g., for a retiring practitioner in a poor 
state of health, or for one who wants to live outside the 
United Kingdom income-tax area. A_ practitioner 
relying on life assurance is able to counteract these 
deficiencies in the scheme, and the accompanying table 
may help those who are still undecided as to what they 
should do. In considering this table, it should be 


remembered that the life-assurance rates are those 
obtainable at present, and the pension quoted is the one 
that most leading life-assurance offices will be prepared 
to guarantee now. The comparison is based on équal 
contributions to the National Health Service scheme 
and to life assurance. In the case of life assurance I 
have assumed that a practitioner will take the obvious 
advantages of a ‘‘ with profits ’’ contract, and I have 
estimated the bonus conservatively. 

The table illustrates the case of a doctor aged 35, 
with a wife of the same age, and an income (after 
deduction of expenses) of £1200 per annum. Under 
either scheme the total contribution is £168, of which 
he pays £72 and the Minister pays the remainder. 
Under the N.H.S. scheme he receives full tax relief 
on his share, but under the life-assurance scheme two- 
fifths’ tax relief. The life-assurance policy is for £4500 
with profits. 


N.H.S. scheme Life assurance 


Years 
of 
service} Cash Widow’s} Cash Pension] Cash Cash | Pension 
at death | pension | at 65 at 65 jatdeath at 65 | at 65 
| (p.a.) (p.a.) (p.a.) 
1 -| £4500 | .. 
3 £223 | | £4702 | .. 
| 
..| £1200 | £4837 
| | | | 
a £180 £120 £5175 
15 ..| £270 + £120 .. | 25512 | 
| 
£360 £120 £5850 | 
25 ..| £450 £150 £6187 | .. 
30. ..| £540 + £180 £540 | £540 £540 | £552 


£6526 | 


Under the N.H.S. scheme, if a practitioner dies after 
retirement, his widow will receive for the rest of her life 
one-third of his retirement pension ; but this of course 
ceases immediately on her death. Under life assurance, 
on the other hand, pensions can be guaranteed for a 
fixed period, and a retiring practitioner could elect to 
accept a pension which would be guaranteed for 15 
years, regardless of survivals. Unlike those we have 
previously considered, such a pension during the 
guaranteed period would not be subject to tax, and if 
accepted on this basis it would amount to £392 per 
annum. If the practitioner survived more than 15 years 
after retirement, this pension would continue to be 
payable during his life-time, but would attract income- 
tax after the guaranteed period had expired. If income- 
tax is assumed at the modest rate of 7s. in the £, a 
pension of £540 per annum will give the possessor £351 
per annum. For the first 15 years, therefore, the 
practitioner would be financially better placed if he 
accepted the pension for the guaranteed period. If 
he died soon after retirement his widow would receive 
the full pension till the end of the 15 years, and in this 
way his capital would return to his estate. 

I do not intend these observations to be construed as 
a recommendation to opt out of the N.H.S. super- 
annuation scheme, but rather as a guide to practitioners 
who can fulfil the qualifying conditions and want to 
decide what is best suited to their circumstances. Many 
who do not at present qualify to opt out may find that 
it is not too late to modify their policies—e.g., by altering 
the endowment period or by reassigning the policy— 
which will enable them to exercise free choice of method. 

A. SHAW 
Medical Agent and Medical 


Liverpool. Insurance Consultant. 


THE editor of the Medical Directory writes: ‘To maintain 
the accuracy of our annual volume we rely upon the return 
of our schedule, which has been posted to each member of the 
medical profession. Should the schedule have been lost 
or mislaid we will gladly forward a duplicate upon request. 
The full names of the doctor should be sent for identification.” 
The directory is published by Messrs. J. & A. Churchill, 
Ltd., 104, Gloucester Place, London, W.1. 
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Medicine and the Law 


Alleged Neglect of Mental Defective 


Several doctors gave evidence, some of it conflicting, 
at the Hertfordshire Quarter Sessions, on July 12, when 
Miss G. E. Sherwood, a children’s nurse, aged 60, who 
keeps a home at Potters Bar for mentally retarded 
children, was accused of neglecting an 8-year-old boy 
in a manner likely to cause him unnecessary suffering or 
injury. She pleaded not guilty. 

Mr. D. Bedford, surgeon to Hertford County 
Hospital, said that when he examined the boy in 
the hospital after his removal from the home he found 
him to be extremely wasted and emaciated, and suffering 
from tuberculous peritonitis caused by starvation. 

Dr. Joseph Dwyer said he had examined the child 
some time before he went into the home, and found 
him fit, apart from congenital heart disease. On March 5 
last, in answer to a request from the child’s mother he 
telephoned Miss Sherwood that he would like to examine 
him again, but she would not permit it, as she had her 
own doctor. He later examined the boy in his own 
home, and finding alarming emaciation with a huge 
abdomen he suspected tuberculous peritonitis. The 
child’s skin was dirty yellow, with fine powdery scales, 
indicating, Dr. Dwyer said, that he was suffering from 
a shortage of vitamins. Numerous ecchymoses on the 
legs were attributable not to any injury but to his 
condition. He thought the boy would not have survived 
another six weeks at that rate. His weight was then 
28 lb. After removal from the home his weight rose 
by March 20 to 40 Ib. In his opinior the emaciated 
condition was due to malnutrition from deprivation of 
food. He did not think that the shape of the boy’s 
head indicated that he had had rickets. 

Dr. J. R. F. Innes, house-surgeon at Hertford County 
Hospital, said the boy was put to bed when admitted 
to the wards. Radiography revealed no sign of organic 
disease. He was not given any specific treatment, but 
vitamins, fresh food, and fresh air, to which he responded 
well. The distension of the stomach subsided. 

Mr. King-Annington, defending counsel, asked the 
jury why a woman who had spent fourteen years as a 
nurse for mentally retarded. children, should deliberately 
starve this child. What,was her motive ? It was to her 
interest to look after him. The prosecution said the 
child was starved of food. The defence was that he was 
given the food and ate voraciously, but that he was 
unable to derive the benefit from his food which a 
normal child would have done. There was a family 
history of diabetes, of which his father had died, and 
his mental defect was associated with metabolic dis- 
turbance and breakdown in assimilation. The fact that 
he had dropped weight did not mean that he was starved. 
There was also the factor of emotional disturbance. 

Miss Sherwood, in her evidence, said that in her home 
there were seven other children, and none of their parents 
had withdrawn them. When the boy came to her he 
was very thin in the limbs, and his hands were like 
claws. He was seen by a doctor every month. His 
right eye was discharging and he had catarrh. She 
denied starving him, and said that on the contrary had 
done her best for him. 

Dr. A. F. Tredgold, who had examined the boy on 
July 6, put him in a low-grade mental category; he 
could understand only a few simple requests and his 
speech was limited to a few words. His stature and 
state of nourishment were below that of a normal child 
of his age. The skull was square and irregular and 
bossed and suggested that at some time he had had a 
mild attack of rickets. Asked if the boy’s condition 
suggested that he had been starved, Dr. Tredgold 
replied that it depended on the way the word starvation 
was used; if in the popular sense, as meaning the 
withholding of food, then he would say no; but if in 
the medical sense, as meaning the inability of the tissues 
to absorb food, he would say yes. In his opinion the 
loss of weight was due primarily to the condition of the 
brain, with the condition of the heart as a secondary 
factor. He had spent some time in the home and formed 
the impression that Miss Sherwood was kind-hearted 
and devoted to the welfare of the children and anxious 


to do all she could for them and their mental development. 
The other seven children appeared well cared for. 

The chairman of the magistrates said there were 
three possible reasons for the boy’s condition: (1) that 
he was not given sufficient food; (2) that he suffered 
from tuberculous peritonitis; and (3) that owing to 
defective metabolism he was unable to assimilate his 
food. He asked whether Dr. Tredgold thought (3) more 
likely than the others. Dr. Tredgold replied ‘‘ Not more 
likely, but the only one.’’ Quoting from the section on 
low-grade mental patients in his own textbook he read 
out: ‘* Assimilation was so defective that in spite of an 
abundance of food they remained stunted and under- 
nourished.”’ Dr. Ernest Taylor, medical superintendent 
of Middlesex Colney, agreed with the evidence given by 
Dr. Tredgold. 

Dr. J. Dalziel, the doctor who attended the home 
once a month, said that Miss Sherwood had drawn his 
attention to the fact that the boy was thin and he had 
recommended that he be given extra sugar ; his appetite 
was good. He had found Miss Sherwood exceptionally 
conscientious, and if he had a child he would have no 
hesitation in sending it to her home. 

The Chairman said the child was in a serious condition, 
and asked Dr. Dalziel whether he considered the respon- 
sibility lay with him or Miss Sherwood. Dr. Dalziel 
said he accepted responsibility in the light of events. 

Dr. William Horner, of Surrey, said that a grandson 
was in Miss Sherwood’s home and he was quite satisfied 
with the boy’s condition and treatment. The child’s 
father was also a doctor. Mr. Richard Harrison, an 
author, had volunteered to give evidence because he 
had a son in a similar condition. Last September he 
had the child taken to an institution, and after a week 
there was deterioration and loss of weight. He was 
informed that it was due to the new environment and 
that the child would pick up when it adjusted itself. 
The child was scarcely able to stand or walk. It had 
received every care and plenty of food, but still continued 
to lose weight. 

After a hearing lasting two days, the jury found a 
verdict of guilty, and Miss Sherwood was sentenced to 
one day’s imprisonment. Notice of appeal has been given. 


Steptomycin Supplies to Hospitals 


In the House of Commons on July 21 Mr. S. T. 
SWINGLER called attention to a case in which a doctor 
at the Staffordshire Infirmary, who applied urgently 
to the Ministry of Health for a supply of streptomycin 
for the treatment of a young girl suffering from tuber- 
culous meningitis, was refused on the ground that the 
Staffordshire Infirmary was not one of the hospitals 
authorised to have a supply of the drug under the Medical 
Research Council. The patient, it was stated, must be 
sent to the nearest authorised hospital—namely, the 
Queen Elizabeth Hospital in Birmingham—but on 
inquiry there he was informed that, though there was 
a supply of streptomycin, there were no vacant beds. 
The girl’s parents and the hospital authorities had 
appealed to Mr. Swingler for assistance, and on applica- 
tion to the Emergency Bed Service in London he was 
told that there were no immediate vacancies in any 
of the hospitals which had streptomycin and that there- 
fore it was a question of waiting. After 24 hours’ 
discussion the Minister of Health authorised the supply 
of streptomycin to Staffordshire Infirmary. For that, 
those concerned were very grateful. At the same time 
a private gift of streptomycin was received from abroad 
from a generous American. While making no criticism 
whatever of the N.H.S., because the problem arose 
before its inauguration, Mr. Swingler urged that this 
kind of administration must be flexible and fast-moving 
where urgent cases were concerned. 

Colonel M, StoppARtT-Scort asked the Minister to state 
whether streptomycin was now the acknowledged treat- 
ment for tubercular meningitis. About two years 


ago the Minister discouraged its use in this country until 
it had passed through certain tests. Had those tests 
proved satisfactory, and did the Minister not recommend 
its use wherever possible ? 
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Mr. ANEURIN BEVAN, Minister of Health, said that 
in the case of any drug there would always be a time- 
lag between its discovery, its announcement to the 
medical press and to scientists generally, and its pro- 
duction and use throughout the whole health system. 
It was most undesirable that where that inevitable time- 
lag took place there should be sensational propaganda 
against the administration alleging that people were 
dying because it was not available and at the same time 
rousing false hopes and fears in the breasts of those 
who were most concerned about individual cases. It 
was perfectly true that the use of streptomycin was still 
in its early stages, and it had to be used carefully because 
of its toxic effect. It was also desirable that it should 
be used under hospital conditions and preferably with 


laboratory controls. It was, however, a fact, now 
established by the Medical Research Council, that 
tuberculous meningitis did react in some instances 


favourably to the use of streptomycin. It was not yet 
known in all these cases, until sufficient time had elapsed, 
whether there would be a relapse. But in about 31% 
of the cases hopeful results had been realised. During 
these investigations quite naturally the. therapeutic 
use of streptomycin was restricted. That was inevitable 
until it had been found to be safe to use it clinically. 
Now that it was established, however, that streptomycin 
was efficacious to some extent both for tuberculous 
meningitis and miliary tuberculosis, arrangements were 
being made to provide treatment for as many cases as 
possible of these conditions. These arrangements would 
also apply if the value of streptomycin was reliably 
shown in other cases. There were known to be a number 
of other borderline conditions where streptomycin 
might be efficacious, and the developments were therefore 
going on. The supply was being planned and British 
production increased to meet all these needs. 

All the regional boards, Mr. Bevan stated, had been 
asked to say at what hospitals and sanatoria, with 
adequate staff and facilities, these cases were or could be 
brought together. Twenty-six such treatment centres 
had already been provided. As soon as the information 
was available as to where additional centres were to be 
established, supplies of streptomycin would be provided 
for them. Arrangements been made to supply 
streptomycin for cases in other hospitals if there was 
no bed for them in a recognised centre. A doctor at 
any hospital could get streptomycin for these types of 
cases by applying to the Ministry of Health supplies 
division... From July 14 to 19 1150 grammes of strepto- 
mycin had been supplied in response to 25 requests of 
this kind. 

Clinical trials now suggested that cases of tracheo- 
bronchial tuberculosis should be brought’ within the 
treatment scheme. Regional hospital boards had there- 
fore been asked to say which hospitals should receive 
supplies of streptomycin for this purpose. An expert 
medical committee was being set up to advise what other 
types of case should, in the light of clinical trials, be 
brought within the scheme, and arrangements would be 
extended on the basis of their advice. It was estimated 
that in order to treat all cases of miliary tuberculosis, 
tuberculous meningitis, and tracheobronchial tuberculosis 
in the country, not more than 40 kg. of streptomycin 
would be needed every month. 

From November, 1946, until now, including 50 kg. 
which was arriving in August, 309 kg. of streptomycin 
had been imported from the United States, at the cost of 
777,000 dollars. A further 50 kg. was on order. Large- 
scale production of streptomycin in this country was 
now beginning. On May 8, firms engaged in this work 
were asked to take all possible steps to speed up progress, 
to report difficulties, and to ask for any help needed in 
getting plant and raw materials. It was expected that 
a total of 25 kg. would be received (packed, tested, and 
ready for use) this month and at least 50 kg. in August. 
Production should reach 100 kg. a month by the autumn. 
A further plant with a much larger capacity should come 
into operation early next year. These supplies would 


more than meet the needs of all cases where the use of 


streptomycin was so far recommended, and would enable 
treatment to be extended to other types of cases as expert 
advice favoured it. 


1. The telephone numbers are given on p. 203. 


Bread Rationing 


On July 21, Mr. JoHN StrRACHEY, Minister of Food, 
informed the House of Commons that. the present 
system of bread and flour rationing, together with the 
restrictions on the serving of bread in restaurants, would 
end on Sunday, July 25. Even today, he said, the 
quantity of wheat available in the world, and our own 
ability to cgmmand the foreign currencies necessary to 
purchase it, were strictly limited. Hence the Govern- 
ment did not now propose to return to the unrestricted 
sale of bread and flour for any purpose—whether for 
human or for animal consumption—which the purchaser 
might choose. The delivery of flour from mills would be 
controlled administratively by the Ministry in such a 
way as to keep the rate of offtake from July 18 at 
approximately the same level as during the previous twelve 
months., There could be no justification for the use of 
bread or flour for feeding livestock; and to assist the 
retailer in preventing the purchase of flour by his 
customers for this purpose the purchase or sale of more 
than 28 lb. of flour by retail at any one transaction would 
be forbidden. Very appreciable savings had been made 
in the first year of bread rationing, which was the most 
critical period; there was little doubt that without 
rationing we should have suffered a breakdown in the 
supply of bread to the population in April or May, 1947. 
Even in the second year, when rationing was probably 
having little effect on the level of human consumption, 
it still served to limit the feeding of bread and flour 
to animals. The total offtake remained, on average, 
between 1000 and 2000 tons a week below the pre- 
rationing level. 

QUESTION TIME 
Private Patients and N.H.S. Medicines 


Sir Ernest GraHaM-LitTLe asked the Minister of Health 
why patients of doctors who remained outside the National 
Health Service were debarred from receiving free medicines, 
although eligible for free treatment in hospital ; and whether, 
in the case of those patients who had paid the full cohtributions 
under the National Insurance Act, 1946, including the 
contribution in respect of the health services, and had also 
paid that part of the cost of health services derived from 
taxation, he would include free provision of medicines as well 
as of hospital services to patients of doctors not participating 
in the National Health Service—Mr. Brvan replied: The 
diagnosis of what is needed, its prescription, and its provision, 
must be treated as part of one process. I could not justify 
separating the prescription from the medicine in this way. 


Doctors in Rural Areas 

Major Turron BramisH asked the Minister of Health 
whether he was aware that owing to the fact that no travelling 
allowances were paid to doctors for visiting patients in their 
homes, doctors in rural districts were obliged to refuse regis- 
trations from persons living more than a short distance from 
their surgeries ; and whether he would take steps to prevent 
the health of the rural community suffering in this way.— ~ 
Mr. Bevan replied: Special payments (the details of which 
are under discussion with the British Medical Association) 
will be made to meet such cases. There is no financial justi- 
fication for a doctor to refuse a patient in the circumstances 
described. 

Doctors’ Remuneration 


Dr. Santo JEGER asked the Minister whether he was aware 
that many doctors who had joined the National Health 
Service were in serious financial difficulties because their 
income from private patients had largely ceased, their 
panel theques paid early this quarter had been exhausted by 
their regular commitments, and they had no current money 
to meet day-to-day expenses ; and whether he would therefore 
arrange for doctors to receive interim payments, on account 
of their basic salary or otherwise, to bridge the interval until 
their next regular payments were due.—Mr. BEvAN replied : 
I do not think there can be many such cases, but I am 
proposing to arrange for advances to be made in cases of 
special hardship. 

N.H.S. and Drugs and Appliances 

Mr. H. E. Ranpatt asked the Minister of Health if doctors, 
under the new health service, would be free to prescribe 
for the patients, without restriction, every kind of drug and 
appliance necessary for their treatment and would not have 
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to work within the limits of averages of cost per insured 
person.—Mr. BEvAN replied : A doctor has a duty to prescribe 
under the National Health Service all drugs necessary for 
the proper treatment of the patient without any limit of 
cost whatever, also the appliances prescribed in the General 
Medical and Pharmaceutical Regulations. Other appliances 
are obtained through the hospital service. 


THE LATE DR. GOODHART 


I. B. M. writes: G. W. Goodhart was essentially a 
clinician at heart and was one of the early band of 
clinical pathologists who tock pathology to the bedside, 
although, as he himself has said, ‘“ clinical describes 
not the place where the investigation is made, but the 
purpose that is in view in making it.” It can be said 
that in more senses than one he was a direct, descendant 
of the Guy’s physicians of the older school. He was not, 
in the strict sense 
of the word, a 
scientist ; rather 
had he a fund of 
clinical sense, and 
common sense. It 
was this that made 


valuable his 
colleagues, main- 
taining as he did 
that ‘ pathology is 
and must remain 
the rock on which 
the house of medi- 
cine is built.’’ His 
loyalty to those 
who had been his 
seniors, and to his 
juniors—the latter one of his most striking charac- 
teristics—inspired complete confidence and very real 
affection. There can be no doubt that the large measure 
of success that the L.C.C. pathological services have 
achieved has been due to the careful selection of the 
first group pathologists of whom Goodhart was one; and 
those of us who worked in his department owe him a 
great debt. He was fond of talking and although one 
learnt the wisdom of allowing more time for a conversa- 
tion with Goodhart than with most people, the time 
spent was never wasted, and one never left him without 
feeling the benefit of his wisdom and being refreshed by 
his humour. Very rarely did he say anything derogatory 
about anyone ; he had the habit of finding and praising 
good points which others might have missed. His 
easy-going geniality made him very approachable, and 
he had the knack of making imagined trouble or disaster 
mere trivialities. His first few words would minimise them 
and put them in the right perspective. At the same time 
he went straight for essentials, and he knew what was 
fundamentally important and what was not. To say that 
he was easy-going is not to belittle him: humbug and 
deception he spotted at once and dealt with severely 
if need be. His laboratory was not complete without 
his own cheery figure and warm-hearted smile, and his 
juniors felt as if they were guests there ; in consequence 
he got the respect he deserved, and the happy atmosphere 
which was so apparent was due to the fact that his 
assistants worked well because they liked working 
for him. 

His philosophical fortitude during his illness did not 
surprise those who knew him well. He realised how ill 
he was and the inevitable outcome, but his spirit never 
left him; rather did it seem enhanced. His characteris- 
tic courage was never better seen than in his presence 
at a Guy’s Club dinner a little more than a month before 
his death. He was devoted to his family and by them 
and his many friends he will be sadly missed. Those 
of us who have been fortunate enough to know him well 
and to work with him cannot but feel his influence now 
and always. It is to be hoped that the type of Christian 
gentleman personified by G. W. Goodhart will still be 


found among the rising generation in this materialistic 
age. 


his opinions so: 


FARQUHAR McGILLIVRAY LOUGHNANE 
F.R.C.S, 


Mr. Farquhar Loughnane, surgeon to All Saints 
Hospital and consulting urologist to the London County 
Council, died in London on July 14 at the age of 63. 

He was educated at Clapham College, King’s College. 
London, and St. Thomas’s Hospital, where he held 
entrance and Peacock scholarships and won the treasurer’s 
gold medal. In 1912 he obtained the Conjoint qualifica- 
tion and two years later the F.R.c.s. After holding 
resident appointments at St. Thomas’s, the Royal Sea- 
Bathing Hospital, Margate, and Camberwell Infirmary, 
and also at Salford and Leicester, he served as a surgeon 
with the British Red Cross in France, and later with the 
R.A.M.C, as a surgeon specialist in Mesopotamia. 

Besides his appointment at All Saints, Loughnane 
was assistant urologist at the Prince of Wales’s Hospital, 
Tottenham, and surgeon to St. Mary’s Hospital, Plaistow. 
To this last hospital, where he had worked for 28 years, 
he was especially generous of his time and thought, 
serving on the board of governors and on many com- 
mittees. With his background of war experience he 
had wide surgical interests, and he had written on such 
diverse topics as spinal tuberculosis and _ frost-bite ; 
but it is as a urologist that he will be chiefly remembered. 
His Handbook on Renal Surgery appeared in 1926, and 
he published many papers on different aspects of his 
specialty, notably genital tuberculosis and prostatectomy. 

Ww. P.G., a colleague at Bethnal Green Hospital, 
where Loughnane was appointed consulting urologist 
in 1933, writes: ‘‘ As a cystoscopist and intravesical 
instrumentalist, he was seen at his best; the speed and 
precision whereby he could remove a prostate with the 
resectoscope, was a revelation. To his juniors he was 
kindness itself: it was always the youngest member 
of the team who passed the cystoscope for him, and he 
went to great pains to demonstrate cystoscopic appear- 
ances to junior nurses. After the weekly clinic came 
the inevitable cup, of tea and the informal clinical 
conference, at which he would come under a heavy 
barrage of questions. He was not easily known, but 
once his confidence had been gained he proved a 
a delightful friend and agreeable colleague. In his 
young days he had been a keen golfer, but towards the 
end he got caught up in that most enthralling of hobbies 
—restoration of old country cottages. He liked to 
spend his spare moments at his home on the Kentish 
coast among the country folk and fishermen he knew 
so well.” 

He was married in 1927 and Mrs. Loughnane survives 
him. 


Births, Marriages, and Deaths 


BIRTHS 


AsquirH.—On July 19, the wife of Dr. Raymond Asquith—a son. 

CoLiie.—On July 21, in London, the wife of Dr. Ian Collie—a son. 

FrRYER.—On June 19, at Hillingdon, the wife of Dr. Graham Fryer 
son. 

HEATHFIELD.—On July 22, at Chingford, Essex, the wife of Dr. 
K. W. G. Heathfield—a son. 

Kerr.—On July 17, at Dumfries, the wife of Dr. P. M. Kerr, D.8.c. 
—a son. 

LainG.—On July 22, at Limpsfield, Surrey, the wife of Dr. Denys 
Laing—a son. 

Lioyp.—On July 17, at Tenterden, the wife of Dr. T. W. Lloyd 
—a daughter. 

Mann.—On July 16, in London, the wife of Dr. Trevor Mann 
—a son. 

MAXWELL-MULLER.—On July 20, at Molesey, the wife of Dr. Colin 
Maxweill-Muller—a daughter. 

Porritr.—-On July 19, in London, the wife of Mr. A. Kk. Porritt, 
F.R.C.S.—a daughter. 

Rosrnson.—On July 18, at Sheffield, the wife of Mr. R. G. Robinson, 
G.M., F.R.C.S.—a daughter. 


MARRIAGES 
CrossKEY—CrovucH.—On July 17, at Warwick. Henry Evelyn 
Crosskey, M.B., to Katherine Sheila Mildred Crouch, M.B. 


Moss—TookeE.—On July 17, at Ealing, Hugh James Moss, M.R.C.S., 


to Jean Veronica Tooke. 


DEATHS 

FULLER.—On July 19, at Perranporth, Cornwall, Andrew Radburne 
Fuller, M.R.C.S., D.P.H., aged 55, 

McGowan.—On July 24, at Oldham, James Sinclair McGowan, 
M.D. B.8c., Lond., aged 81. 

OwEN.—On July 21, Emrys Daniel Owen, M.B. B.sc., Wales. 

Scorr.—On July 16, at Longside, Aberdeenshire, William Francis 
Gordon Scott, L.R.c.P.F£., awed 67. 
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Notes and News 


STREPTOMYCIN 


In the House of Commons last week, as reported in our 
Parliamentary column, Mr. Aneurin Bevan said that supplies 
of streptomycin are now obtainable from the Ministry of 
Health for the treatment of miliary tuberculosis and tuber- 
culous meningitis. Between 8.30 A.M. and 6 P.M. on weekdays 
(between 8:30 a.m. and 2 p.m. on Saturdays) the telephone 
number for such applications is KENsington 3471 (extension 
102). At all other times (night and weekends) the number is 
WHtehall 4300. 


PAY OF STUDENT NURSES 


At its last meeting the Nurses Salaries Committee, which 
has advised the Minister of Health since 1942, recommended 
that the pay of student nurses should be increased by £15 
The Minister has accepted this recommendation and the 
increase will have effect from July 5.. Student nurses from 
six East London hospitals on July 23 sent a letter to the 
Minister and to the General Nursing Council asking if a 
delegation could meet representatives of the Ministry to 
discuss the whole question of their salaries. They consider 
that the increase is insufficient as they will now pay £18 a 
year in National Insurance. At a meeting of 800 nurses held 
at the Royal College of Nursing on the same evening (Z'imes, 
July 24) it was explained that the proper procedure now 
would be for the nurses to register their complaints through 
the Student Nurses’ Association, when their proposals would 
be dealt with by the Whitley Council for midwives and nurses, 
which held its first meeting on July 21. 


HELP FOR ALCOHOLICS 


ALcoHOLICS Anonymous, the society run by recovered 
alcoholics to help others to overcome alcoholism, has often 
been mentioned in our columns. On July 15 a public meeting 
was held by*members of the London group of the society, at 
which members and their friends, about twenty doctors, and 
members of the press were present. 

Mrs. Marty Mann, executive director of the American 
National Committee for Education on Alcoholism, and 
recently one of three U.S. government delegates to the Inter- 
national Congress on Alcoholism, at Lucerne, told how, nine 
years ago, the society was able to help her to recover from 
chronic alcoholism. After five years of sobriety she con- 
ceived the idea of the national committee, of which she is the 
head. It was launched under the sponsorship of Yale Univer- 
sity in 1944, as part of the Yale * plan on alcoholism.” In 
addition to the committee this plan covers publications (such 
as journal studies, monographs, research projects, and 
pamphlets), a summer school on alcoholic studies, and a 
clinic for diagnosis, treatment, and research. The com- 
mittee’s task is to teach the general public that alcoholism is 
a disease, and the alcoholic a sick person who can be helped 
and is worth helping ; and that—in America, at all events— 
alcoholism is a public-health problem and therefore should be 
a publie responsibility. Mrs. Mann has lectured to non- 
alcoholics in cities and towns all over the United States and 
elsewhere, and has been responsible for starting many local 
committees. It is not unusual, it seems, after she has lec- 
tured in a city for the membership of the local Alcoholics 
Anonymous group to double or even treble. Alcoholics of 
many years’ standing, who have been unwilling to admit 
their condition, find the courage to join the society and to 
profit by its help. 


INTERNATIONAL POLIOMYELITIS CONFERENCE 


Tue First International Conference on Poliomyelitis, held 
in New York this month, was attended by some 2000 delegates ; 
and in the words of a Times correspondent (July 2 2), though 
no revolutionary discoveries were announced, “much dead- 
wood in research at all stages was cleared away.” The theory 
that the diversity in epidemiology is due to a change in the 
human host rather than in the virus was again voiced by 
Prof. Albert B. Sabin, of Cincinnati, who suggests that the 
difference in resistance between different peoples is due to 
subtle variations in environment. A call for better organisa- 
tion and more careful selection of treatment was made by 
Prof. H. J. Seddon, who pointed out that there seems to be 
no scientific justification for most of the preventive measures 
used to control outbreaks. Quarantine, he said, has a 
disruptive effect on community life and results in economic 


loss out of proportion to its possible benefit. He favours 
only the most obvious measures of prevention, which should 
be organised by a *‘ general staff.” Another delegate advocated 
an educational programme directed at the community in 
general and not simply at those with the disease in the family. 
As things stand, families develop a feeling of responsibility 
for the illness, and there is also great stress when the child 
returns home after months in an institution; some 38°, 
of the cases investigated exhibited behaviour problems on 
returning home. Experimentally, Dr. Isabel Morgan, assistant 
professor of epidemiology at Johns Hopkins University, has 
obtained complete immunity in a high percentage of rhesus 
monkeys injected intramuscularly with a live virus of Lansing 
and Brunhilde strains. Protection, says the Times report, 
was achieved by overproduction of antibodies, which caused 
them to “ spill over ’’ into the central nervous system. The 
administration of pentnucleotide and yeast nucleic acid has 
been found to protect up to 90°), of mice exposed to experi- 
mental infection. At the Philadelphia Children’s Hospital there 
have been trials of oxythiamine, an analogue of thiamine and 
nitrous acid, which produces a deficiency of vitamin B, ; 
in mice its administration produced an almost immediate 
increase in resistance to the virus. 


University of Manchester 
The following appointments are announced : 


Dr. H. T. Howat, lecturer in medicine; Dr. H. J. Wade, hon. 
clinical lecturer in medicine; Dr. G. G. E. Smyth, lecturer in 
medical neurology ; Mr. H. P. Lawson, lecturer in otolaryngology ; 
Dr. A. Holzel, lecturer in —_ health; Dr. Fred Stratton, special 
lecturer in human serology Dr. Harold Jackson, hon. lecturer in 
experimental and radiation the rapeutics ; Dr. H.S. Barber, assistant 
clinical director of chronic rheumatism research centre ; Dr. Oscar 
Janus, chief assistant in chronic rheumatism research centre ; 
Dr. J. S. Lawrence, physician in charge of rheumatism research 


clinic ; and Mr. F. H. Scotson, clinical lecturer in surgery for 
dental students. 
Royal College of Physicians of Edinburgh 

At a meeting of the college on July 20, with Dr. W. D. D. 


Small, the president, in the chair, Dr. D. R. Maitland and 
Dr. E. K. Morris were introduced and took their seats as 
fellows. 

The following elections were made : 


Fellows.—J. Laurie, W. M. Wilson. 


Members.- R. MacCalman, J. G. A. Davel, H. D. Jenner, 


% Sandilands, I. C. Gilliland, E. M. Donaldson, P. W. Hannay, 
. V. Shah, J. Green, J. 8. ‘tw 2g R. W. Biagi, D. I. McC —_ 
A. R. Wilson, A. A. C. Ross, Amy Jungalwalla, D. 

Forsyth, N. C. Begg, D. 8. Harling. R. G. Mathers, E. V. B. eitton’ 
i atk. J. A. Tulloch, D. Naidoo, J. A. Morton, D. Banerji, 
T. W. G. Kinnear, A. M. Kassim, c. F. Rolland, A. C. Arthur, 
H. D. Ritchken. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on July 24, with Sir William 
Gilliatt, the preside nt, in the chair, the following officers were 
re-elected: president, Sir William Gilliatt ; vice-presidents, 
Sir William Fletcher Shaw, Mr. J. M. Wyatt; treasurer, Mr. 
A. A. Gemmell; hon. secretary, Mr. H. G. E. Arthure ; 
librarian, Mr. F. W. Roques; curator of the museum, Mr. 
Aleck Bourne. 


The following were admitted to the fellowship : 


Francis Richard William Kinkead Allen, James Bruce Dewar, 
Peter Joseph Kearns, Hector Ross MacLennan, George Randolphe 
Sparrow. 


The following were admitted to the membership : 
S. G. Aitken, Islay C. Wallace Barr, Fred Benjamin 
A. B. Higginson. 


Barne, 


The following were elected to the membership : 


T. M. Abbas, I. 8. R. Bain, Henrietta E. Banting, zs L.8 hig we 
Samuel a i D. Cc. A. Bevis, C. C. Bowley, T. St. V. Buss, 

W. Cox, Elliot, P. M. Naidu, Mary E. 
Fitzherbert, G. A Mtel. Forsyth, H. D. Freeth, G. B. Gibson, J. H. 
Gibson, are Graham, A. H. Grenz, Constance A, Grey, H. B. 
Hattam, C. C. Henneberg, oe Hesselberg, D. W. Higson, J. C. 
Holman, K. RR. Hudson, A. G. Jones, J. B. Joyce, R. A. Irani, 
W. T. Kenny, G. G. H. Kinch, Samuel Lask, T. L. T. 


s, Ethna W. Little, E. L. F. McConnac hie, beg mg Macfarlane, 
8S. H. n, Helen M. Mayer, W. H. Milling- 
ton, F. L. E. Musgrove, ( . Nairn, J. R. Norris, ‘s. F. O’Sullivan, 
J. H. Patterson, A. C. Peassae W. H. Peek, S. D. Perchard, David 
Prysor-Jones,, M. 8. Qureshi, E. H. Rees, S. McR. Reid, H. A. 

8. A. Side ey, mith ‘om 
Whitelaw, P. de 8. 
Williamson, H. G., Wolskel, 


, G. J. Sophian, a. M. Stacey, 
S. Thomas, R. G. 
M. 8. 


Swan, R. A. Thatcher, G. 
Wijesekera, R. M. Williams, 
P. S. Wright, R. B. Wright. 
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APPOINTMENTS 


{[suLy 31, 1948 


Tuberculosis Association 
At the annual meeting it was decided that this organisation’s 


name should be changed to the British Tuberculosis Asso- 
ciation. 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Aug. 3, at 4.30 P.M., in the anatomy lecture 
theatre of Edinburgh University, Prof. D. F. Cappell will 
lecture on the Present Position of the Rhesus Factor. 


Visitors’ Entitlement to N.H.S. Benefits 

The Ministry of Health announces (£.c.L. 60) that visitors 
to Great Britain, and visiting seamen, will be able to apply 
for treatment under the National Health Service. 
Medical Historians Committee 

A meeting of the United Kingdom, Dominions, and United 
States Official Medical Historians Liaison Committee will be 
held in Oxford from Aug. 3 to 7. The objects of this com- 
mittee, which is sponsored by the governments concerned, is 
to provide opportunities for medical historians to consult 
together on technical questions. The committee’s first 
meeting was held in Ottawa last September. 
Advisers in Postgraduate Education 

‘The governing body of the British Postgraduate Medical 
Federation on behalf of the University of London have made 
the following appointments of regional adviser in postgraduate 
medical education for the London metropolitan hospital 
regions: Mr. D. F. Ellison Nash (North-East); Dr. H. G. 
McGregor (South-East); Mr. P. H. Mitchiner (South-West). 
No appointment’ has yet been made for the North-West 
metropolitan region. 
International Hospital Federation 

Captain J. E. Stone, consultant on hospital administration 
and finance to King Edward’s Hospital Fund for London, 
has been appointed hon. secretary and treasurer of this 
federation. The federation’s secretariat will be established 
re in the offices of the Fund, 10, Old Jewry, London, 


The federation is an international organisation for the collection 
of national literature on hospital work and practice; the holdi 
of international hospital congresses ; the setting up of internationa 
study commissions ; and the publication of reports, with a view 
to the improvement of hospital development, planning, equipment. 
technique, and administrative practice. The first international 
hospital congress will be held in Holland next June. 
Compensation for Goodwill of Practices 

Doctors who retired from practice or the personal repre- 
sentatives of doctors who died between the date of the passing 
of the National Health Service Act—Nov. 6, 1946 and July 5, 
1948, and whose practices have not been sold in whole or 
part by July 5, 1948, should make early application to: 
the secretary of the Medical Practices Committee (Devonshire 
House, Mayfair Place, London, W.1), for a certificate that the 
conditions laid down in section 37 of the Act are satisfied. 
If the conditions are satisfied a claim for compensation for 
the loss of the right to sell the goodwill of the practice may 
be made on a form which the committee will supply. The 
completed claim form must be sent to the Ministry of Health 
by Oct. 31, 1948. Doctors on medical lists on July 5, 1948, 
will receive a claim form from the executive council for their 
area. Any doctor who does not shortly receive this form 
should apply to his executive council, 

Superannuation of Mental Health Officers 

The special rights of mental health officers under the 
National Health Service (Superannuation) Regulations, 1947, 
are supplemented under the National Health Service (Super- 
annuation) (Amendment) Regulations, 1948. A leaflet 
(S.D.E.) explains that under the amending regulations a mental 
health officer who completes, or has completed, altogether 
20 years’ service in the new service and on equivalent duties 
before transfer will be able to qualify for retirement benefits 
at 55, and to count as double its length all service in the 
National Health Service scheme which is (a) after age 50 if 
the 20 years have been completed by that age, or (6) after 
the completion of the 20 years if this is after age 50. This 
provision will be of special advantage to officers transferred 
from mental-deficiency institutions or voluntary mental 
hospitals. Those who were under the Asylum Officers’ 
Superannuation Act, 1909, or other statutory superannuation 
scheme have the option, on transfer to the N.H.S. scheme, 
to remain under the same conditions. This is explained in 
leaflet s.p.a.; and similar arrangements apply to hotes 
in voluntary hospitals (leaflet s.D.B.) 


Ministry of Labour and National Service 

Prof. I. G. Davies, Dr. T. G. Faulkner Hudson, and Dr, 
J. A. L. Vaughan Jones have been appointed medical advisers 
to the Ministry on the employment of the disabled. 


Central Council for Health Education 


The council are to issue to each of the local health 
authorities in England, Wales, and Northern Ireland an 
exhibit dealing with a health topic ; and from time to time 
this will be replaced by new material. This was announced 
by Mr. Henry Lesser, the retiring chairman, at the council’s 
annual meeting in London on July 22. Mr. Lesser also 
reported that the council are to provide free two-day courses 
in health education every two or three months at some dozen 
universities. Mr. Lesser was succeeded as chairman by Dr. 
E. K. Macdonald, medical officer of health for Leicester ; and 
Dr. W. A. Bullough was elected vice-chairman. 


World Health Organisation 


Dr. G. Brock Chisholm, c.B.£., has been appointed first 
director-general of W.H.O. 


Dr. Chisholm, who is 52, served as a combatant in the 1914-18 
war, winning the Military Cross and bar. He qualified in medicine 
at Toronto in 1924 and was in general practice for several years. 
He then studied psychological medicine at the Maudsley Hospital 
and returned to Canada to work in Toronto as a psychiatrist. On 
the outbreak of the late war he resumed combatant service in 
command of the Lorne Scots, and successively of an infantry brigade 
and of a military district. Later he became director of personnel 
selection and deputy adjutant-general of the Canadian Forces, and 
took a large share in devising and developing the PULHEEMS system, 
since adopted with modifications by the British and American 
armies. Having never previously been an army doctor, he was 
appointed director-general of the medical services of the Canadian 
army in the latter part of the war, with the rank of major-general. 
Thereafter he was deputy minister of national health and welfare 
for Canada before being appointed, two years ago, executive 
secretary of the W.H.O. interim commission. 


CorRIGENDUM: the late Captain Watson.—The ship to 
which reference was made in last week’s memoir was H.M.S. 
Teviotbank. 


.H., M.R.c.S.: pathologist, Institute of Ophthalmology, 
ondon. 
CLARKE, P. J. H., M.B., B.SC., N.U.L., D.P.H.: M.O.H., Stowmarket. 
DovugLas, D. M., M.B. Lond., M.R.C.P., D.C.H.: asst. physician, 
Royal Edinburgh Hospital for Sick Children. 
FAIRMAN, H. D., M.B. Lond., D.L.O.: surgeon, ear, nose, and throat 
department, Bristol Royal Hospital. 
GREIG, ALEXANDER, M.B. St. And., D.M.R., D.M.R.T. : 
therapist, General Infirmary, Leeds. 
HARKNESS, JOHN, M.B., B.SC. Glasg.: biochemist, Portsmouth and 
Isle of Wight area pathological service. 
Hunter, R. M. M., M.B. B.SC. Edin., D.P.H., D.P.M.: deputy medical 
superintendent, Herrison Mental Hospital, Dorset. 
*Jotty, H. R., M.A., M.B.Camb., M.R.C.P.: house-physician, 
Hospital for Sick Children, Great Ormond Street, London. 
Quinton, J. P. P., B.A., M.B. Camb., M.R.C.P., D.C.H.: peediatrician, 
Norfolk and Norwich Hospital, and Jenny Lind Hospital for 


Children. 

WALKER, V. R., M.B., B.SC. Glasg., D.P.H.: divisional M.o., North 
Herts, and M.O.H., Letchworth, Baldock, Hitchin, Stevenage, 
and Royston. 


Middlesex Hospital, London: 


Hewer, A. J. H., M.B. Lond., D.A.: aneesthetist. 
Hopson, J. A., M.D., B.SC. Manc., M.R.C.P., D.P.M.: asst. physician, 

department of psychological medicine. 
Jackson, I. +» B.A., M.B.Camb., F.R.C.S., 
. obstetric and gynecological surgeon. 


South London Hospital for Women: 


BOULTON, MARGARET, M.R.C.8. : Senior gynecological registrar. 
SPENCER, JOAN, M.R.C.S.: junior gynecological registrar. 


Liverpool, Regional Hospital Board : 


Kerr, J. M., M.D., D.P.H.: asst. senior M.O. (infectious diseases). 
RvusHWORTH, J. A., M.R.C.S., D.P.H. : asst. senior M.O. (tuberculosis). 
Glasgow RoyallInfirmary : 
- Dewar, A. C., M.B. Glasg., D.P.H.: asst. physician, skin depart- 
ment. 
Paton, J. P. J., M.p. Glasg.: physician to outpatient department. 
RamaGe, J. H., M.B. Glasg., F.R.F.P.S.: asst. physician to out- 
patient department. 
London County Council: 

Assistant M.O., public-health department : 
CANN, A. M. R., M.D. Lond., D.C.H. 
DUNKLEY, JOAN, M.R.C.8. 

MEADE, CAROLINE, M.B. Lond., D.P.H. 
Ray, W. T. D., M.R.C.S. 


asst. radio- 


M.R.C.0.G.: asst. 


SUTCLIFFE, MARGARET, B.A., M.B. Dubl. 
* Amended notice 
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“ Total Liver Extract for 
an, 

Parenteral Injection 
lio- 

an Produced by special processes which conserve all the known 
cal hematopoietic principles of the whole liver, Hepolon approxi- 
an, mates to the extract described by Gansslen. 

4 Hepolon not only passes the highest clinical tests for potency 
th against pernicious anemia but contains Whipple’s factor, 
~ Wills’s factor, riboflavine, nicotinic acid, and the hematinic 

minerals of liver; it gives no reactions for histamine or 

.n, undesirable protein matter. 

st. 

Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 

HEP OL ON 
it. 

ALLEN & HANBURYS: LTD LONDON-: 
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‘ A LASIL’ presents the beneficial therapeutic effects of 
acetylsalicylic acid in such a form that it is readily 
acceptable even to patients with finely balanced 

digestive systems. This high tolerability is due to the fact 

that ‘Alasil’ combines acetylsalicylic acid with Dibasic 

Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium 

Hydroxide), an effective gastric sedative and antacid. 


For this reason ‘ Alasil’ can be administered 
with confidence in all* the conditions in which 
such an agent is indicated, while its use affords 
the advantage of greater freedom from the 
possibility of unpleasant  gastro-intestinal 
sequele. 


SON 


‘Alasil’ is, therefore, an analgesic, antipyretic 
and antirheumatic which can be _ prescribed 
for patients of all ages. Moreover, it is so 
well tolerated that its use can be continued 
to the desired extent. 


TABLETS 
A supply for clinical trial with full descriptive 
literature sent free on request— 
A. WANDER Ltd. London, S.W.7 


A Product of the ‘Ovaltine’ 
Research Laboratories 
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regnancy 


During pregnancy Andrews Liver Salt will be found of 
great service. Its pleasant taste and refreshing qualities 
make it an acceptable draught, which can be repeated 
with advantage two or three times a day if necessary. _ 
Taken thus, Andrews obviates the tendency to constipation 
and also relieves hepatic congestion. In the persistent 
vomiting of pregnancy the sedative effect of Andrews will 
be found helpful, and its aperient action is of great value 
in cases of renal insufficiency. During lactation, Andrews. 
can be used with confidence for the 
telief of constipation. 


APPROX. ACTIVE CONSTITUENTS: 
Tartaric Acid So ee oo 26.33% 


| Citric Acid .. were 2.40% 
- Sodium Bicarbonate eo 30.86% 
P Magnesium Sulphate ee ee 19.00% 


= ats A Medical Sample is again available free 
on request. 


ANDREWS liver Salt 


SCOTT & TURNER LTD. Andrews House, N ip 


upo 


<> 


An advance in surgical 


plaster 


technique 


“Sleek’ plastic adhesive 

—s is a zinc oxide 
er on a new water- 

pliable backing. 


* It is completely water- 
proof and resistant to oil, 
antiseptics and detergents ; 
the smooth surface does 
not easily become dirty, and 
may be washed clean. 

* ‘Sleek’ cannot fray and 
the base material combines 
strength with extreme 
thinness. 

* ‘Sleek’ is ideal in hos- 
pital and general practice. 


5 yd. spools: 1”, 2”, 3° and 4” wide. 


A Sample 


PLASTIC ADHESIVE 


AW STRAPPING 


will be sent on 


request to 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN 
CITY, HERTS., ENGLAND Telephone: Welwyn Garden 3333 


(S 10%) 


ROUSSEL 
ake, HORMONE 


SAFETY 


IMPLANTS 


tor Subcutaneous 


ROU)SEL 


A procedure of minor surgery affording hormonal supply for months 


Desoxycorticosterone Acetate 100 mg. Syncorty] Implante 
Tes' rone 100 mg. rs) dryl I 

I ne 100 mg. Lutogyl Implante 
Cstradiol (Experimental Stage) 20 mg. Gyneestry! Implants 


F 
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A 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 31, 1948 


/KERFOOTS \ 


SULPHONAMIDE 
PREPARATIONS 


Uniform excellence is assured 
by strict amalytical control at 
every stage of production. 

e 


SULPHANILAMIDE 


TABLETS - LOZENGES - STERILE POWDER 


SULPHACETAMIDE 
TABLETS - OPHTHALMIC SOLUTION 


SULPHAGUANIDINE 
TABLETS 


SULPHATHIAZOLE | 


TABLETS - STERILE POWDER 


Descriptive Leaflet sent on request. 


THOMAS KERFOOT & CO.LTD. 
Vale of Bardsley Lancashire 


THE NAME 
FOR GOOD PLUGS 


Lodge Plugs Ltd., Rugby, England 
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SULEO Eradicates and Prevents Head 
Pest Infestation (Pediculosis capitis). One 
application will clear the most heavily 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infected persons. 


30z SPRINKLER BOTTLE 


SULE 


PHARMACISTS’ DISCOUNT 33% % 
DDT HAIR EMULSION 


“* Every case so far treated with D.D.T. emulsion 
has been cured by one application. This result is 
to be expected, as the duration of protection with 
D.D.T. exceeds the incubation period of the nits.” _ 
(B.M.J., 24th March, 1945.) 


Manufactured for 
JEYES’ LABORATORIES LTD., LONDON, E.13 
By the proprietors 
JEYES’ SANITARY COMPOUNDS CO LTD., LONDON, E./3 


SUCCESS 


for any firm depends largely on good 
work. lty a happy and contented staff. 


And the wise employer knows the 
value of a good staff pension plan 
for attracting and keeping the best 
workers. 


These plans can be framed to fit in 
with the national plan. 

An inquiry will enable you to 
judge how a plan for your staff will 
serve YOU. 


Head Office : 
G= 
4 
London Offices : 


Write to the Secretary. 
9 St. Andrew Square, 
28 Cornhill, E.C.3 


SCOTTISH WIDOWS’ FUND 
Edinburgh, 2 
= 17 Waterloo Place,S.W.1 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 

23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 
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Iron Jelloids 


In this preparation the Ferrous Iron compound is so | tive for haemoglobin production. The ‘ Jelloids’ cause no 
protected against oxidation as to preserve its therapeutic | alimentary disturbance. Of all chemists, 1/6 (10 days’ 
effect almost indefinitely. Ferrous iron is the most effec- | treatment) and 3/8 (30 days’ treatment) inc. purchase tax. 


ipi 
The Iron Jelloid Company Limited Watford Herts — 
room 
‘ can b 
MICROSCOPE Vacancies for recent cases only 
pik: of FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction amitted. General 
we may be able to help you. amenities of highest standard. Every facility for all forms of Diat! 
DOLLO NDS (L) (Estd. 1750) ——— meluding insulin and prefrontal leucotomy. Terms resea 
moderate. 
191, TOTTENHAM COURT ROAD, Physician-Superintendent: P. K. McCowan, J.P., M.D., 
LONDON, W.! Tel.: MUSeum 0852 F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 Me 
= — ther: 
grov 
SPRINGFIELD HOUSE 
PLEASE NOTE Phone: BEDFORD 3417 Near BEDFORD 
BRONCHOVYDRIN ASTHMA For Mental Cases with or without ,Certificates ee 
3 Fees from Six Guineas per week (including Separate Bedrooms is tr 
INHALANT for all suitable cases without extra charge) 
r For forms of admission, &c., apply to.the Resident Physician, cow 
is now exempt from purchase tax Cepric W. Bower. pro 
INTERVIEWS IN LONDON BY APPOINTMENT 
Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d. - can 
WONFORD HOUSE, EXETER = 
A REGISTERED HOSPITAL FOR THE TREATMENT OF ¢ 
Pp MENTAL DISORDERS OF THE EDUCATED CLASSES 
THE WORLDS GREATEST BOOKSHO Cases under éertificate, voluntary and temporary patients, 
- received for treatment. Modern methods of treatment available. 1 
Terms moderate 
FOR BOOKS ** Apply : Medical Superintendent Tel. : Exeter 2642 
AMED FOR ITS EXCELLENT MEDICAL DEPT -HEIGHAM H 
FAMED FOR Books on every subject HALL, NORWIC 
19-125 CHARING CBOSS 9-6 (ine Sats) PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
° _ eee treatment available. Fees from 5 gns. per week upwards, according to Cc 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 
R Oo Cc Oo ES. Apply to Dr. J. A. SMALL Telephone : Norwich 2008 
‘ put 
| ECCLESFIELD, STAPLEHURST, KENT 
for pert exchange. Provisions Home for the care and cure of Alcoholic cases (ladies). 
valuation on receipt of details. _— mansion. 100 acres. Successful treatment. Catholic a 
1 on estate 
127 NEW BOND STREET. LONDON.WI, For terms apply to Sister Superior (Staplehurst 281) T 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care st 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres au 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach Se 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Teleph : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 


| 24 


Further information can be obtained from the Physician-Superintendent. 
object of this Hospital is to provide the most efficient A 
e H EA D L E ROYAL CHEADLE Bint for the treatment and care of patients of both D 
' CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. s 
The Hospital is governed by a Committee appointed by f 


A Registered Hospital for MENTAL DISEASES and its ‘he Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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FOR NERVOUS AND 
MENTAL DISORDERS 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., , 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who a ff 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; comporere patients, ee certified ms, —— 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations: Private 
rooms with s 1 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 

This isa eption Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is i d 

with all the apparatus for the complete investigation and treatment of Mental and Woreous Disorders by the most modern saben : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 

ermy an gh-frequency treatment. also contains Laboratories for biochemical, iol lo . 
research. Psychotherapeutic treatment is employed when indicated. Se 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Gooupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro’ 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfech d. 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the Remniars. Panky cue 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, l4wn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 4 


For treatment of 


CALDECOTE HALL Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 284! 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of mane ; own garden produce. Hard and tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Aetinotherapy, prolonged 
immersion baths, shock and also modified insulin tr Chapel. 


Senior Physitian, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the § 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 
Telephone : 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those-of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in-12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

; Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHISWICK HOUSE | THE COTSWOLD SANATORIUM 


PINNER, MIDDLESEX 
Telephone : PINNER 234 On the Cotswold Hills, seven miles from Cheltenham, 


i Stroud and Gloucester. Fully equipped for the treatment 


Telegrams : Telephone: 
Psycnouia, Loxpox”™ Ropwey 4242 (2 lines) 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch,. in 
attractive and secluded surroundings. Fees from 1) guineas 
empor Patients received for treatment. 
sia DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
3 Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

nesses. Conveniently situated and easy of access from all parts. 

Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

gow Patients received without certification. Insulin Coma Unit. 

.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams+ “ Subsidiary, London ” 

For further particulars apply to the Medical Superintendent, 

RoBERT M. Member, British Psycho- Analytical Societ 


of all forms of Tuberculosis. 
Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
FRCS. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Coniplete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of — &c., on application to the Secreta 
17, Red Lion Square, London, W.C. (Telephone : HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS 

The Royal College of Phys sicians is giving a course of POST- 
GRADUATE LECTURES IN MEDICINE which will begin on 
lsT NOVEMBER and continue until 17TH DECEMBER, 1948, 
There will be approximately 26 Lectures. 

The inclusive fee for the course will be 7 guineas and the 
total entry will be limited to 200. Fees are payable in advance 
and must be received at the College by 25th October. 


UNIVERSITY OF LONDON 
RRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
AUGUST—DECEMBER, 1948 


Date weeks Subject 
16th-20th .. 1 General. . 


Aug. 
23rd—27th .. 
Aug. 
20th Sept.-.. 


Hospital 
..Hillingdon County Hos- 
pital, Uxbridge 
-Postgraduate Medical 
School, Hammersmith 
. .Metropolitan Hospital, 
Kingsland-road, E.8 
. Obstetrics and. . Lewisham L.C.C. Hospital 


Gynecology 
. .Medicine ..St. Alfege’s L.C.C. Hos- 
pital, Greenwich 
2end_37th ..Royal Sussex County 
Nov. ospital, Brighton 
2 ..General.. Royal Northern Hospital, 
ith Dec. Holloway-road, N.7 
gs 10 guineas for 2 weeks’ course ; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
N.H.I. practitioners. 


. .Obstetrics and . 
_ Gynecology 
. General... 


..General.. 


Applications for places and for further information, should > 


be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, W.C.1. They should state if the prac- 
titioner is applying under (a) or (b) above, or neither. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6TH DE ing rg 
1948. The following Examination will be held in July, 1 6 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars- -lane, London, E.C.4. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 1ST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, and 
commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences in 
February, 1949. 

Prospectuses, enrolment. forms, ‘ and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 (Tele- 
phone: LANgham 2731-2). 


UNIVERSITY OF ST. ANDREWS 


The University of St. Andrews has resumed the COURSES OF 
INSTRUCTION for the DIPLOMA IN PUBLIC HEALTH. 
Applications for admission should be made to the Dean of 
the Faculty of Medicine, Dean’s Office, Medical School, Dundee. 
Davin J. B. Secretary. 
The University, St. Andrews, 11th February, 1948. 
NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield; North Eastern Hospital, Tottenham, N.15 

North Middlesex County Hospital, Edmonton, N.18 ; The 
Prince of Wales’s Gene ral Hospital, Tottenham, 'N. 15. 


A COURSE IN ADVANCED “su RGERY will be held from 6TH 
SEPTEMBER, 1948, to 29TH OCTOBER, 1948, including lectures, 
clinical demonstrations, and tutorials in surgical anatomy. 
Fee 25 guineas. 

Kindly send applications and details of qualifications and 
ai ale to the Dean, The Prince of Wales’s General Hospital, 
v.15. 
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NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N. 16; Chase Farm Hospice, 
Enfield; North Eastern Hospital, Tottenham, N 
North Middlesex County Hospital, Edmonton, N. 18; The 
Prince of Wales’s General. Hospital, Tottenham, ’N.15. 
A COURSE IN ADVANCED MEDICINE will be held from 18TH 
OCTOBER, 1948, to 10TH DECEMBER, 1948, including lectures, 
clinical and pathological demonstrations, and tutorials. Fee 
25 guineas. 
Kindly send applications and details of qualifications and 
5 ia to the Dean, The Prince of Wales’s General Hospital, 
15 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES ~~ 
Maida Vale, London, W.9 
MEDICAL SCHOOL 


A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5 P.M. from 6TH AUGUST to 8TH OCTOBER inclusive. 
These demonstrations are open to postgraduate students and 
medical practitioners at a fee of 1 guinea for the course. 

Admission will be by ticket, application for which should be 
made to the Dean. 


UNIVERSITY OF LONDON. Appointment of Examiners in 
FACULTY OF MEDICINE. The Senate invite applications for 
Examinerships in the following subjects of Degree Examinations 
in the Faculty of Medicine in 1949 :— 

Staff Examiners in Forensic Medicine, Hygiene, Medicine, 
Obstetrics and Gynecology, Psychological Medicine, Surgery.- 

Associate Examiners in Medicine, Obstetrics and Gyneecology, 
Pathology, Surgery. 

Applications must be received not later than Ist September, 
1948, by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
may be obtained. 

EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1 

Latest date for receipt 


District County of application 
COMRIE PERTH 14TH AUGUST, 1948 
BANFF BANFF .. 14TH AUGUST, 1948 
KINGUSSIE .. +. INVERNESS .. 14TH AUGUST, 1948 
RADCLIFFE .. NOTTINGHAM 14TH AUGUST, 1948 
WATH-ON-DEARNE YORK 14TH AUGUST, 1948 


ST. MARGARETS HOPE ORKNEY .. .. 14TH AUGUST, 1948 
DUNKELD PERTH 14TH AUGUST, 1948 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
Required, HOUSE PHYSICI AN (B2), post vacant Ist Sep- 
tember, 1948. The normal period of appointment is 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with . ies of 3 recent testimonials, should be sent 
by 16th August, 1948, to the Secretary -Supe rintendent. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
at rate of £1506 p.a., o~ residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, stating age, nationality, 
panied by 2 recent testimonials, to the Se 


ualifications, accom- 
‘tary of the Hospital. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7 Required, CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON (A), for 6 months commencing 17th August, 
1948. Salary £150 p.a., board, residence, and laundry. R 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, and full particulars, with copies of 
3 recent testimonials, should be sent immediately to— 

REGINALD PERRY, Secretary - “Superintendent. _ 

EAST HAM CHEST CLINIC. (Hospital M Cc 

GROUP No. 9.) Required, HOUSE PHYSICI AN (A) or Pa non- 
resident, Male or Female, to the East Ham Chest Clinic at a 
salary of £300 p.a., for 6 months from 13th September. Post offers 
a unique opport unity for the candidate to derive experience in all 
aspects of diseases of the chest, including tuberculosis and the 
practical management of such cases. For A post, R practi- 
tioners ineligible for H.M. Forces or under 25} years not having 
held an A post considered. For a B2 post, R practitioners 
eligible for H.M. Forces holding A post, not considered. Success- 
ful candidate, if not eligible for H.M. Forces, will be considered 
for reappointment for a further 6 months. 

Applications, with copies of recent testimonials, should be 
made in the first place by 11th August, to the Consultant 
Physician to the East Ham Chest Clinic, Katherine-road, 
Forest Gate, London, E.7 
GOVERNMENT TRAINING CENTRE, Kidbrooke. Applications 
invited from registered medical practitioners (preferably with 
industrial experience) for part-time appointment as CENTRE 
MEDICAL OFFICER at the Government Training Centre at 
Birdbrooke-road, Kidbrooke, London, 8.E.3. Duties include 
general medical supervision, including supervision of first- 
aid arrangements, &c., and (where required) examinations of 
trainees. Attendance required for about 3 hours a week in 
1 or 2 sessions. Fees will vary according to the length of 
session, from £1 for a session up to half an hour, to £2 15s. for 
the maximum session of over 24 hours, but not exc eeding 3 hours. 

Applications, stating age and experienc e, qualifications, with 
dates and period of service (if any) with Forces, should be sent 
to the Appointments Officer, Ministry of Labour and National 
Service (Appointments Department), 1-6, Tavistock-square, 


London, W.C.1, by 14th August, 1948, quoting reference 
no. B.N.114. 
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ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for the following posts : 

CLINICAL ASSISTANT in the Gynecological Outpatient 
Dept. (Wednesday mornings). Duties to commence Ist 
September. Appointment. for 6 months. : 

CLINIC: AL ASSISTANT (temporary) in the Surgical Out- 
patient Dept. (Friday mornings). Appointment for the months 
of September, October, and November. 

Applications, with testimonials, should be sent to the Secretary 

by 6th August. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Applications 
invited for appointment of ASSISTANT to the Director of the 
Dept. of Pediatrics, as from Ist October, 1948. Appointment 
for 2 years in the first instance. Salary £750-£1000 p.a., super- 
annuation and family allowance. Applicants should hold the 
M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
names of 3 referees, should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.1. Applications invited for appointment 
of REGISTRAR (whole time) in the Dept. of Diagnostic 
Radiology, as from Ist October, 1948. Appointment for 2 years 
in the first instance. Salary £600 p.a. 

Forms of application are obtainable from the Dean, Guy’s 

Hospital Medical School, to whom applications with the names 
of 3 referees should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.i. Applications invited for appointment 
of REGISTRAR (part time) in the Dept. of Psychological 
Medicine. Appointment for 2 years in the first instance as from 
lst October, 1948, with attendance on fovr sessions per week 
ata salary of £325 p.a. Applicants should have special knowledge 
of child psychiatry. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 25th August, 1948. 
HACKNEY HOSPITAL, Homerton High-street, E.9. Required, 
CASUALTY OFFICER AND ASSISTANT RESIDENT 
ANASSTHETIST (B2) at Hackney Hospital. Salary £400 a 
year, full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials should be — by 14th August, 1948, to— 

EB. A. R. WILLIAMS, Secretary. 


Hospital Management 
230, Homerton High-street, E.9. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT ANASSTHETIST (B2), Male or Female, post 
vacant 11th September, 1948. Salary £250 p.a., full residential 
emoluments. Appointment recognised for D.A. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 23rd August, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 
LONDON HOSPITAL MEDICAL COLLEGE. {University of 
LONDON.) Applications invited for appointment of LECTURER 
IN PHYSIOLOGY. Commencing salary £700 p.a., with family 
allowances and membership of the F.S.S. U. Successful applicant 
required to take up duties Ist October. 

Applications, giving full particulars, with the names of 2 
referees, should be forwarded to the Secretary, London Hospital 
Medical College, Turner-street, E.1, by 16th August. 

MINISTRY OF HEALTH. Dental Staff. Applications invited from 

istered dentists (Men or Women) for permanent and pension- 
able appointment as DENTAL OFFICERS on the staff of the 
Ministry of Health and Welsh Board of Health. Inclusive salary 
scale in London £1000-£30-£1300 p.a., rather less in the 
provinces. Minimum of scale linked to the age of 35 years, 
with deductions below that age of £30 p.a. and additions of 
£30 p.a. up to the age of 37 years. Of the 6 vacancies, some 
are outside London, including 1 in Wales. Candidates must 
have had not less than 10 years’ Ro agen! in the practice of 
dentistry, whether in aif -ee practice or in some branch of 
public dental service. ‘or the post in Wales a knowledge of the 
Welsh language is very desirable. 

Further particulars and forms of application may be obtained 
by writing to the Secretary, Civil Service Commission, Burling- 
ton-gardens, London, W.1, quoting no. 2239. Cofnple ted = 

tion forms must be returned to him by 9th September. 1948 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, @uccm- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for following appointments :— 

2 HOUSE PHYSICIANS (Bl). HOUSE SURGEON (B1). 

Appointments for 6 months in the first instance. Demobilised 
members of H.M. Forces are invited to apply, and for the 
House Surgeon post, particularly those having experience as 
graded surgeons or experienced in Salaries at 
rate of £250 p.a., full residential emoluments. practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with copies of testimonials, to be sent by 
14th August, 1948, to: H. Ewart MITCHELL, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, FIRST and SECOND HOUSE SURGEONS (B2), 
Male, posts vacant Ist October, 1948. Salary at rate of £250 
p.a., full residential emoluments. R practitioners eligible for, 
H. M. Forces holding A post, not considered. 

Form of application can be obtained from the Secretary, 
and must be returned by ae August, 1948. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, HOUSE PHYSICIAN (B2), Male, post vacant 
Ist October, 1948. Salary at rate of £250 p.a., full residential 
emoluments. R practitioners eligible for _M. Forces holding 
A post, not considered. 

Form of application can be obtained from the Secretary, and 
must be returned by 14th August, 1948. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, CASUALTY OFFICER (B1), non-resident, vacancy 
will occur Ist August, 1948. Salary at rate of £350, plus £100 
p.a. board allowance. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Form of application can be obtained from the Secretary and 
must be returned by 14th August, 1948 
NORTH EASTERN HOSPITAL, St. Ann’s-road, Tottenham, 
London, N.15. SENIOR ASSISTANT MEDICAL OFFICER 
required for infectious disease work. Salary £700—£30-£820 p.a., 
full residential emoluments or, if non-resident, an allowance 
of £160 p.a, if lieu and meals ‘whilst. on duty. Experience in 
infectious diseases essential. 

Application forms, obtainable from the Physician-Superin- 

tendent, must be returned as soon as possible to the Secretary, 
Tottenham Group Hospital Management Committee, c/o The 
Prince of Wales’s General Hospital, London, N.15. 
NATIONAL ASSOCIATION FOR MENTAL HEALTH. Applica- 
tions invited for post of MEDICAL DIRECTOR at a salary 
of £1750 p.a., with increments. Applicants must be registered 
medical practitioners who have specialised in psychiatry, and 
have had experience in administration and public lecturing. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the General Secretary, 39, Queen Anne-street, 
W.1, by 14th August, 1948. 
NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFIC ER (B2), Male, chiefly for fractures and 
orthopedics. Salary £250 p.a., full residential emoluments. 
The appointment, vacant now, is for 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 

PUTNEY HOSPITAL, Lower Common, S.W.15. (106 Beds.) 
Required, ASSISTANT SURGICAL OFFICER (B2), Male, 
for 6 months frém Ist September, 1948. Salary £450 p.a., non- 
resident. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with 3 recent testimonials, should reach under- 
signed by 14th August, 1948 . ELLIcorr, Secretary. 
PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.5. (St. 
George’s Hospital, S.W.1.) Required, OBSTETRIC HOUSE 
SURGEON (B2), Male or Female, post vacant on or about 
Ist August, 1948. Obstetric experience essential. R practi- 
tioners eligible for H.M. Forces holding A post will not be 
considered. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 1-3 testimonials, should be sent 
immediately to the House Governor, Princess Beatrice Hospital, 
Earl’s Court, S.W.5. 
SPRINGFIELD MENTAL HOSPITAL, Wandsworth, S.W.17. 
(Large hospital with every modern method of treatment, 
30 minutes from Charing Cross.) 2 CLINICAL ASSISTANTS 
(B2), Male. Salary £300 p.a., plus any temporary bonus 
proportion (now £30 p.a., cash), plus board and lodging, 6-12 
months’ appointment. Must have held Senior House Physician- 
ship. R practitioners eligible for H.M. Forces holding A post, 
not considered 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, to Medical Superintendent 
(quoting E.656.L.). 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, 8.W.4 Applications invited from Female registered 
medical cunaiiaiodan for permanent appointment of Whole-time 
PATHOLOGIST at a provisional salary of £1250 p.a. Candi- 
dates should have had wide pathological experience. Appointee 
will be responsible for routine clinical pathology, biochemistry, 
histology, and morbid anatomy, and will have the assistance of 
a part-time Histologist. Appointment, which will be subject 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947, will be non-resident and will be subject 
to 3 months’ notice on ‘either side. 

Applications, stating age, qualifications, experience and present 
appointment, and giving the names of 3 referees, should be 
forwarded (in envelopes marked “ Staff Appointment =) 7 

undersigned by 14th August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary. 
Metropolitan Regional Board, 


, Portland-place, London, W.1 


sT. HOSPITAL, S.E.I. Required, Resident “Anzs- 
THETIST (B11). Salary £250-—-£300 p.a., full residential emolu- 
ments. Appointment for 1 year in the ‘firs t instance. Present 
holder of the post is not applying. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names = addresses of 3 referee s, 
1998. be sent to the Clerk of the Governors by 14th August, 


ST. ALFEGE’S HOSPITAL, _Vanbrugh-hill, Greenwich, S.E.10. 
Required 22nd August, 1948 

(1) SURGICAL REGISTR: iR (B1), resident. Appointment 
mainly orthopeedic and traumatic, with some general surgical 
Salary £530-—£25-£630 p.a., board, lodging, and 
aun 

(2) CASUALTY OFFICER (B1), non-resident. Hours of 
duty 9 a.m. to 5 P.M. weekdays; 9 A.M. to 1 P.m. Saturdays. 
Salary £530- ge £630 p.a., plus £1 20 p.a. non-resident allowance. 
Meals on dut 

R prac iene eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications (no forms), stating which post required, age, 
qualifications, experienee, with copies of up to 3 testimonials, 
to the Secretary of the Greenwich and Deptford Hospital 
St. Alfege’s Hospital, Vanbrugh- 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL Sap of 
LONDON), Paddington, W.2. ANATOMY DEPARTMEN' Applica- 
tions invited for appointment of LECTURER IN ANATOMY. 
Salary within the range of £600—£800 p.a., in accordance with 
qualifications and Sern Family allowances and super- 
annuation under the F.S.S 

Applications, with copies” of testimonials an6 names of 3 
referees, should be sent before 16th August to the Secretary, 
from whom further particulars may be obtained. 


ST. MARYLEBONE AND WESTERN GENERAL DISPENSARY. 
Required in October, fully qualified HOUSE PHYSICIAN 
part time, Monday, Wednesday, Thursday mornings, occ: vasional 
visiting in neighbourhood. Remuneration, non-resident, se a. 

Applications, with copies of 2 recent testimonials, 48, 
Cosway-street, N.W.1, by 3rd September. 


ST. CHARLES’ HOSPITAL, ‘Ladbroke-grove, W.10. Assistant 
MEDICAL OFFICER Class II (B2), required from 16th August 
for duty as Casualty Officer. Salary £400 p.a., residential 
emoluments. Applications from R oe should state 
position with regard to service with H.M 

Applications should be sent to Senior Physician 
dent), St. Charles’ Hospital, Ladbroke-grove, W. 
UNIVERSITY OF LONDON. Applications invited far the William 
JULIUS MICKLE FELLOWSHIP which is of the value of 
approximately £250, and is awarded by the Senate to the man or 
woman who, being resident in London * and a graduate of the 
University, has in the opinion of the Senate done most to 
advance medical art or science within the preceding 5 years. 

Applications must be received by Ist October, 1948. Further 
particulars should be obtained from the Academic Registrar, 
,University of London, Senate House, London, W.C.1. 


* Note: ‘“‘ Residence in London ” is defined as residence 

within the Rn ae A, area of the London County Council 
for the purposes of this award. 
WEST LONDON HOSPITAL, H ith-road, W.6. (240 
Beds.) (HAMMERSMITH, WEST LONDON, AND 8T. MARK’S HOS- 
PITALS.) ae invited from qualified registered medical 
for posts of :— 

RE — NT HOUSE SURGEON (A) general and ortho- 


RESIDENT HOUSE OFFICER (A) to Special Depts. (Eyes, 
, E.N.T., and Children). 

Appointments for 6 months from Ist September next, and 
may terminated by 1 month’s —_ on either side. Salary 
£100 p.a. subject to later decision by the board 

with particulars of age, nationality, medical 
alifications with dates, experience, with copies of 
3 tosthnenials should reach me by lit August, first post. 
C. R. LOCKHART, Secretary. 
WESTMINSTER CHILDREN’S HOSPIFAL (formerly The Infants’ 
Hospital), Vincent-square, London, 8.W.1. Applications invited 
for post of HOUSE SURGEON (A) or (B2). Appointment 
tenable for 6 months from Ist September at a salary of £150 p.a., 
lus full residential emoluments.. R practitioners, ineligible 
or H.M. Forces or under 254 years not having held an A post, 
considered. 
Applications, with copies of testimonials, should be submitted 
by 12th August to— 
CHARLES M. age House Governor and Secretary. 
Westminster Hospital, S .W.1. 
AYRSHIRE CENTRAL HOSPITAL, Irvine. (Infectious Diseases 
and Sanatorium Section.) JUNIOR RESIDENT PHYSICIAN 
(B1) required immediately for Infectious Diseases and Sana- 
torium Pavilions. Previous general hospital] experience desirable. 
Salary £350 p.a., plus bonus, 1 residential emoluments. 
R practitioners holding B1 wo A posts, cannot be considered 
unless ineligible for H.M. Force 
Applications, with copies "of g ey to the Physician- 
Superintendent. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. Salary £150 p.a., usual residen- 
emoluments. Appointment 6 months, renewable for a further 
—_ or a higher post. R practitioners, ineligible for H.M. 
orces or under 25} years not having held an A post, considered. 
Applications to General Superintendent. 


ABERGELE SANATORIUM, Abergele, North Wales. (251 Beds— 
199 children and 52 adults.) Required, SECOND ASSISTANT 
MEDICAL OFFICER (B1), resident, Male or Female, post 
shortly vacant. Suitably qualified practitioners holding B2 
appointments invited to apply. Practitioners holding B1 or 
A post cannot be considered unless ineligible for H.M. Forces. 
Annual salary £502 10s.-£25—-£602 10s., plus full residential 
emoluments valued at £150. 

Applications, stating full name, age, nationality, professional 
qu cations, particulars of present appointment and past 
hospital appointments, to be addressed to the Medical Superin- 
tendent in order to reach him by 14th August, 1948. 
BRADFORD “A” GROUP HOSPITAL MANAGEMENT eon 
MITTEE. Applications invited from registered medical 
tioners for undernoted appointments now vacant at St. moe 8 
Hospital, Bradford :— 

RESIDENT ANASSTHETIST (Bl) Appointment limited 

1 year. Salary £350 p.a., Pe full residential emoluments. 
Candidates must have special experience in anesthesia and 
should be in possession of, or studying for, the D.A. The Hospital 
is recognised for the D.A. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

HOUSE SURGEON (B2) (obstetrics). 


p.a., 


Salary £ 
full residential emoluments. R practitioners for 

M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bradford, 
as soon as possible. H. 
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TrvUsSON, Secretary. 


BRADFORD “A” GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL, BRADFORD. HOUSE PHYSICIAN 
(A) or (B2) required as from 14th A t, for 6 months at a 
salary of £200 p.a., plus full residentia emoluments. R practi- 
tioners liable for service with H.M. Forces holding A or other 
first appointments or approaching the age of 26 years, cannot 
be considered. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to undersigned at the Royal 
Infirmary, Bradford, as soon as possible. 

H. TRUSSON, Secretary. 
BRADFORD “A” GROUP HOSPITAL MANAGEMENT COM.- 

MITTEE. Required, HOUSE SURGEON AND CASUALTY 
OFFICER (A) to the Bradford Children’s Hospital. Appoint- 
ment for 6 months from the Ist August, 1948. Salary £150 p.a., 

lus full residential emoluments. R = ractitioners, ineligible 
or ame Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications ok 
experience, with copies of testimonials should be forwarded 
undersigned at the Royal Infirmary, Bradford, as soon = 
possible. H. TRUSSON, Secretary. _ 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£225 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 


qualifications with dates, nationality, 


pplications, stating age 
with of recent should be sent immediate! 
to: ARTHUR L. BouRNE, Secreta sy Superintendent. 
BARNSLEY HOSPITALS MANAGEMENT OMMITTEE. 
ST. HELEN HOSPITAL. Required, RESIDENT OBSTETRICAL 
HOUSE SURGEON (B2) to the Obstetrical Unit (117 Beds). 
Salary £250 p.a., plus full residential emolumen Appoint- 
ment for 6 months in the first instance. Application has been 
made to the Royal College of Obstetricians and Gynecologists for 
recognition for D.Obst.R.C.0.G. R practitioners eligible for 
H.M. Forces hol A post, not considered. 

Applications, stati age, qualifications with dates, previous 
appointments (if any), with copies of 2 recent testimonials, 
immediately to the Secretary, Barnsley Hospitals Management 
Committee, Barnsley. LETTS 
BUCKS COUNTY COUNCIL. MARLOW URBAN DISTRICT 
COUNCIL. WYCOMBE RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners holding the 
London) err prescribed by the Sanitary Officers (Outside 

wert ations, 1935, for the whole-time joint appointment 

SISTANT COUNTY MEDICAL OFFICER AND 

pidaL OFFICER OF HEALTH for the Marlow Urban 

on Rural Districts. Salary on scale £1150 p.a., rising 

annually by £25 to maximum of £1250 p.a. (inclusive of con- 

solidated bonus), the commencing salary being fixed according 

to qualifications and experience. Travelling and subsistence 

ellowanees paid on the National Joint Council’s scale. Appoint- 
ment superannuable and subject to medical examination. 

er particulars and forms of application may be obtained 

from the Clerk of the Bucks County Council, County Hall, 

Atupust, 154 whom applications must be delivered by 


August, 1 
uy R. Croucn#, Clerk of the Bucks County Council. 

County orall, Aylesbury, July, 8. 

BAGULEY EMERGENCY HOSPITAL. Required, Assistant 
RESIDENT SURGICAL OFFICER (B1), Plastic and Maxillo- 
facial Unit. Preference given to candidates who have had 
some surgical experience. Post offers facilities for working on 
and gaining experience in all types of plastic surgery, and is 
a full-time appointment terminable by 1 month’s notice on either 
side. Cash salary scale £422, rising to a maximum of £528 p.a., 
board residence and laundry ‘in addition valued for superannua- 
tion purposes at £100 p.a. R practitioners holding B2 Syiene 
ments may apply. practitioners eligible = H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating present appointment (if any), 
full details of My oy with copies of 2 testimonials, s 
be addressed to Medical Superintendent, Baguley ent red 
Hospital, near Altrincham, Cheshire, and be received by 14 
August, 1948. 

BAGULEY SANATORIUM AND EMERGENCY HOSPITAL. 
Required, HOUSE OFFICER (A), Male or Female. Duties 
mainly medical on the tuberculosis wards. Basic salary £230 p.a., 
board, residence and laundry in addition, valued at £150 p.a. 
R practitioners, ineligible for H. _ Forces or under 254 FR 

aot having held an A Ya considered. To practitioners liable 
for service with H.M. Forces appointment for 6 months ; other- 
wise 12 months. 

Applications, stating full name, date of birth, nationality, 
Professional qualifications (with dates), particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Baguley Sanatorium and 
Emergency Hospital, near Altrincham, Cheshire, as soon as 
possible. 
gs ROYAL INFIRMARY. (245 Beds plus auxiliary hospital 

Beds—Resident Medica] Staff of 8.) Required, HOUSE 
SURGEON (A), Male or Female, post vacant 11th August, 1948. 
Present salary £175 p- a., full residential emoluments. prac- 
titioners, ineligible for H.M. Forces or under 25 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age nationality, and experience, with 
copies of testimonials to be forwarded as early as possible to— 

H. P. Travis, General Superintendent. _ 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. o R practitioners appointment 
a renewable. Salary £200 p.a., resi- 


for 6 months ; 
Applications immediately to: H. WILKINSON, Superintendent. 
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BURY INFIRMARY, Lancs. (175 Beds—with Continuation Hos- 
Cy Required, RESIDENT CASUALTY AND OUT- 

ATIENT OFFICER (B2), Male or Female, post vacant early 
July. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months ; otherwise 1 year 
and a < renewal. Post also includes a Special Dept. of 
Eye and E.N 

aaaealiea: giving full particulars, to— 

H. WILKINSON, Superintendent. 

BANGOUR HOSPITAL, Broxburn, West Lothian. Required, 
RESIDENT MEDICAL OFFICER (B1), Tuberculosis, post 
now vacant. Commencing salary £428 p.a. Preference given 
to candidates holding or preparing for a higher qualification 
in medicine. Practitioners holding A = a posts cannot be 
considered unless ineligible for H.M. Fo 

pease should be addressed to > a Medical Superin- 

‘nden 


BUCHANAN HOSPITAL, St. Leonards-on-Sea. (104 Beds.) 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., board residence and laundry. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Apeeeetone: stating age, nationality, with copies of recent 
testi Is, to be sent to— 

H. A. FroaGatt, House Governor and Secretary. _ 
BUCHANAN St. Leonards-on-Sea. (104 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female. Salary 
£175 p.a., board residence and laundry. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating nee, nationality, with copies of recent 
testimonials, to be sent to— 

H. A. FroGGatr, House Governor and Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION | 


CENTRE. Required immediately, SURGICAL REGISTRAR (B1) 
to work in association with the Medical Research Council Burns 
Unit. The post offers special opportunities for the study of 
resuscitation, prevention of infection, and skin grafting tech- 
niques as well as laboratory facilities for research along with 
workers in the attached Medical Research Council Units. 
Appointment for 1 year in the first place with prospect of 
promotion to senior post. Salary according to National Health 
Service scales. R practitioners eligible for H.M. Forces holding 
B1 posts, not considered. 
Apply, with full particulars and names of 2 referees, to— 
_ GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 
Applications to: GEORGE SPENCER, Secretary. 


COSSHAM AND FRENCHAY HOSPITALS MANAGEMENT 
COMMITTEE, BRISTOL. Required, HOUSE SURGEON (B2), 
post now vacant at Frenchay Park Hospital. Successful candi- 
date will be attached to the Thoracic Surgical Unit at the 
Hospital. Salary £365 p.a., plus full residential emoluments. 
R practitioners eligible for i. M. Forces holding A post, not 
considered. Appointment limited to six months to a practitioner 
liable for service with H.M. Forces ; otherwise 12 months. 

Application forms may be obtained from the Acting Secretary, 
Frenchay Park Hospital, Bristol, to whom they should be 
returned by 11th August, 1948. 
COSSHAM WEMORIAL HOSPITAL, Kingsw wood, Bristol. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(A). Duties to commence Ist September, 1948. Appointment 
tenable for 6 months. Salary £200 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
having held an A post, considered. 

oo eee. with copies of 3 testimonials, to be addressed 
ROPER, retary. 
SHiLbaaies HOSPITAL, Sheffield. (201 Beds.) Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£100 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with copies of 3 Soottmentals, should be sent 
CHORL AND DISTRICT HOSPITAL. (89 Beds.) House 
8U NGEON (B2) required. Duties to commence as soon as 
possible fer an initial period of 6 months. Salary £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces and holding A post, not considered. 

Applications to: H. Secretary-Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 Re full residential emoluments. 

Applications, stating details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions :— 

HOUSE SURGEON (B2), Male or Female, to General Surgical 

Depts., vacant 3ilst August, 1948. 
HOUSE ‘SURGEON (B2), Male or Female, to Fracture and 
Orthopedic Dept., vacant 2nd August, 1948. 

Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

8S. Ceci, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately, 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House G overnor and Secretary. 


BIRKENHEAD HOSPITAL MANAGEMENT COMMITTEE. 
BIRKENHEAD GENERAL HOSPITAL. Required, RESIDENT 
JUNIOR HOUSE SURGEON (A), Male or xy noon post vacant 
early August, 1948. Salary £150 p.a., full residential emolu- 
ments. Appointment in the first instance for 6 months, termina- 
ting 6th February, 1949, but this may be extended by mutual 
arrangement. Membership of a Medical Defence Society is a 
condition of appointment. R practitioners, ineligible for 

.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age and qualifications, should be sent 
immediately to— 

. DAWBER, D.P.A., F.C.C.S., Secretary to the Committee. 
Municipal Hospital, Church - road, Birkenhead. 


BERKSHIRE EDUCATION COMMITTEE. Applications invited 
from qualified and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. Appointees 
required to devote their whole time to the duties and to act 
under the direction of the School Medical Officer and the Senior 
School Dental Officer. Salary scale £585, by annual increments 
of £25, plus one final increment of £15, to £750, plus cost-of- 
living bonus. 

Further particulars and forms of application may be obtained 
from the School Medical officer, 11, Abbot’s-walk, Reading, 
and should be returned to him by 14th August, 1948, with 
copies of 3 recent testimonials. 
their applications whether, to their knowledge, they are related 
to any member of, or the holder of any senior office under, the 
Council. Canvassing, either directly or indirectly, will be a 
disqualification. 


. J. C. NEOBARD, Clerk of the County Council. 
Shire Hall, Reading. 


BOARD OF MANAGEMENT FOR GLASGOW ROYAL INFIR- 
MARY AND ASSOCIATED HOSPITALS. Required, SENIOR 
RESIDENT MEDICAL OFFICER at Canniesburn Auxiliary 
Hospital, Bearsden, near Glasgow. Salary £350 p.a., rising to 
£400 p.a., full residential emoluments. Particulars "regarding 
duties, &c., may be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, giving 3 names for reference, should be submitted 
to A. A. MacIver, Interim Secretary, Board of Management for 


Glasgow Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street, Glasgow, C.1. 
BROMLEY AND DISTRICT HOSPITAL, Bromiey, Kent. (215 


Beds.) Required, HOUSE SURGEON (A). Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for 
.M. Forces or under 25} years not having held an A post, 
considered. 
Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 


Applicants must disclose in’ 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, REGISTRAR (B1) in the 
Special Unit devoted to the study and treatment of juvenile 
rheumatism. Salary £550 p.a., plus residential emoluments 
and tenable for 12 months, commencing Ist September, 1948. 
Applicants should have a special interest in research, pediatrics, 
cardiology, or rheumatism. Preference given to those holding 
higher medical qualifications. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications in writing, stating age, qualifications, publica- 
tions, experience, and present appointment(s), with names of 
2 referees, should be forwarded immediately to House Governor. 


CLAYTON HOSPITAL, Wakefield. Required, House Surgeon (A), 
resident, for 6 months. Salary £200 p.a. R_ practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered 

Applications are “to be sent ¢ W. REaD, Secretary, Hospital 

Management Committee No. 9, W akefield A Group, Clayton 
Hospital, Wakefield. 
CITY OF MANCHESTER. Health Department. Applications 
invited from registered medical practitioners, Male or Female, 
including those in H.M. Forces for position of ASSIST: ANT 
MEDICAL OFFICER OF HEALTH. Duties of appointee 
mainly in connexion with the schemes for the immunisation and 
vaccination services of the Health Dept. Salary scale £735 p.a., 
by annual increments of £25 to £935 p.a., but the actual com- 
mencing salary may be fixed within the scale according to success- 
ful candidate’s experience. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applic ations 
should be addressed so as to be received by 21st August, 1948, 
endorsed “ Assistant Medical Officer of Health.” Canvassing 
in any form is prohibited. Puivir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 15th July, 1948. 

CITY OF EXETER. , Applications hatese ed from Licentiates in Dental 
Surgery for post of ASSISTANT DENTAL OFFICER, to 
commence duties as soon as possible. Duties consist chiefly of 
inspection and treatment of children, but also include dental 
work for other committees of the Council. Successful applicant 
will work under the supervision of the Senior Dental Officer, all 
officers in the Department being responsible to the School 
Medical Officer who is also M.O.H. Commencing salary within 
the scale £725—£25-£800 p.a., with cost-of-living bonus in addi- 
tion (at present £59 19s. 3d. p.a.). Appointment subject to a 
medical examination and to provisions of Local Government 
Superannuation Act, 1937, and will be terminable by 1 calendar 
month’s written notice on 

Application forms may tained from the Director of 
Education, 33, St. David’s-hill, ove and should be returned 
to him with copies of 2 recent testimonials by 7th August, 1948. 
Canvassing, directly or indirectly, is a disqualification. 

Exeter, 14th July. 1948. Cc. J. NEWMAN, Town Clerk. 
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CITY OF NORWICH. Required, Assistant Medical Officer of 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £735, rising to £935, but commencing salary paid accord- 
ing to experience and qualifications. 

For particulars apply to the M.O.H., 68, St. Giles’s-street, 
Norwich, by whom applications must be received by 28th 
COUNTY OF LEICESTER. Applications invited from registered 
medical practitioners (Female) for post of ASSISTANT 
COUNTY MEDICAL OFFICER. Salary £735, by annual incre- 
ments of £25 to £935 p.a. Commencing salary fixed within this 
scale according to qualifications and experience. Travelling 
allowances on the County Council’s scale paid. Duties mainly 
clinical in connexion with maternity and child welfare services 
and the school health service, and possession of the D.P.H. or 

.C.H. an advantage. Post superannuable and successful 
applicant required to pass medical examination. 

Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester, and should be returned, with 
copies of 3 recent testimonials, by 20th August, 1948. 

JoHN A. CHATTERTON, Clerk of the County Council. 
_County Offices, Grey Friars, Leicester, 
CENTRAL WIRRAL HOSPITALS MANAGEMENT COMMITTEE. 
ORTHOPASDIC DEPARTMENT, CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON. Applications invited from registered medical practi- 
tioners, preferably with experience in orthopedics, for position 
of RESIDENT ORTHOPAZDIC MEDICAL OFFICER (B1) 
to assist and at times to deputise for the Visiting Orthopedic 
Surgeon. Salary £472 10s. p.a., rising annually by £25 to 
£572 10s., plus emoluments and bonus. R practitioners eligible 

for H.M. Forces holding B1 or A post, not considered. i 

Further details may be obtained from the Medical Superin- 
tendept, to whom applications should be sent, with details of 
experience and copies of 2 testimonials,as soon as possible. 
CENTRAL WIRRAL HOSPITALS MANAGEMENT COMMITTEE. 
CLATTERBRIDGE GENERAL HOSPITAL, BEBINGTON, CHESHIRE. 
Required, ASSISTANT MEDICAL OFFICER (B2), surgical, 
post vacant Ist October, 1948. Successful candidate will be 
attached to one of the surgical firms with which his duties will 
be mainly concerned, but some general duties will also be 
required. Salary £229 p.a., full residential emoluments. 
practitioners eligible for H.M. Forces holding A post, not 
considered. 

Further details may be obtained from the Medical Superin- 
tendent, to whom applications, with details of experience and 
copies of 2 testimonials, should be sent. ie 
COUNTY BOROUGH OF NEWPORT. Applications invited 
for post of DEPUTY MEDICAL OFFICER OF HEALTH, 
at a salary of £1200 p.a. Applicants must possess a D.P.H. 
and have had considerable experience in a P.H. Dept. Duties 
will include those of Deputy School Medical Officer and Deputy, 
Port Medical Officer, and such other duties as the M.O.H. may 
desire. Appointee required to devote the whole of his time to 
the duties of the post, and will not be permitted to engage in 
private or consultant practice. Appointment, which is deter- 
minable by 3 months’ notice in writing on either side, is subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful candidate required to pass medical examination. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 persons to whom reference can be 
made, must reach undersigned by 21st August, 1948. Canvassing 
will disqualify. . MERVYN JONES, Town Clerk. 

Town Hall, Newport, Mon. 
CITY OF LIVERPOOL. Applications invited from Women doctors 
for post of ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Dept. Salary within range of £735-£935, 
by annual increments of £25. Appointee must devote her whole 
time to the duties of the office and must not engage in private 
practice. She must be prepared to perform maternity and 
child welfare and such other duties as may be required by the 
M.O.H. Applicants should have held a previous appointment 
as medical officer of maternity and child welfare clinics or have 
had at least 3 years’ experience of practical midwifery and ante- 
natal work and in the care of young children. Possession of a 
D.P.H., a D.C.H., or D.Obst.R.C.0.G., and experience in the 
treatment of venereal] diseases deemed additional qualifications 
for the post. Appointment, terminable by 3 months’ notice 
on either side, subject to the standing orders of the City Council 
and to the provisions of the Local Government Superannuation 
Act, 1937, or the National Health Service (Superannuation) 
Regulations, 1947. The officer appointed must pass a medical 
examination and required to live within the City boundary. 

Applications should be made on forms obtainable from the 

A 1., Gordon House, Belmont-grove, Liverpool, 6, which 
should be returned to undersigned, with copies of 3 testimonials, 
and in envelopes endorsed ‘“ Assistant Medical Officer,” by 
28th August, 1948. THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, July, 1948. 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Required, SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH with special qualifications or experi- 
ence in mental health. This post is included in the central office 
establishment of the Council’s Health Dept. Candidates should 
hold the D.P.M. or equivalent and should have had considerable 
administrative experience in all branches of mental] health and 
be capable of advising on mental health matters. Appointee 
will be expected to assist the M.O.H., in the medical direction 
of the Council’s mental health service, to act as Psycbiatrist to 
the child guidance clinic, and to undertake such other duties 
as may be decided by, or on behalf of the Council from time to 
time. Salary, according to qualifications and experience, in 
accordance with modified scale of the Askwith recommendations, 
£975 by £50 biennially to £1162 10s., plus cost-of-living bonus. 

Applications, containing information as to applicant’s position 
in relation to military service and with names of 3 referees 
should be forwarded by 9th August, 1948, 


to— 
E. C. Parr, Town Clerk. 
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COUNTY BOROUGH OF READING.- Applications invited for 
post of MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER at a salary of £1525, by annual incre- 
ments of £50 to £1775 p.a., plus cost-of-living bonus and car 
allowance. Applicants must be duly qualified medical practi- 
tioners and hold the D.P.H., possess a wide and thorough experi- 
ence in public health work, and should not be more than 
46 years of age. (Note.—For the purpose of this post, the age 
of applicants who are serving, or have served, in H.M. Forces, 
including the Merchant Navy, is to be regarded as reduced by 
the number of their years of war service.) Appointment 
subject to the conditions of service promulgated by the National 
Joint Council for Local Authorities’ Administrative, Professional, 
Technical, and Clerical Services, and terminable by 3 months’ 
notice on either side. Post superannuable and successful 
candidate required to pass medical examination. ‘ 

Applications, on forms to be obtained from undersigned, must 
be delivered by 14th August, 1948. 

G. F. DarLow, Town Clerk. 
Town Hall, Reading, 24th July, 1948. 


DERBY AREA NO. |. Hospital Manag tc ittee. Derby- 
SHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON (A), 
vacant immediately. Salary £200 p.a. full residential emolu- 
ments. R practitioners ineligible for H.M. Forces or {under 
254 years not having held an A post, considered when appoint- 
ment will be for 6 months. ° 

Applications, stating age, qualifications, &c., to be sent as 
soon as possible to: J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY AREA NO. |. Hospital Manag c itt Derby- 
SHIRE ROYAL INFIRMARY. Orthopedic and Accident Service, 
CASUALTY OFFICER (A), Male or Female, vacant 21st August, 
1948. Salary £200 p.a., full residential emoluments. Practi- 
tioners within 3 months of qualification and liable for service 
in H.M. Forces may apply when appointment will be for 6 
months or until 26th birthday. 

Applications stating age qualifications, &c., to be sent 
to: J. W. Owen, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. s 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required 
CASUALTY OFFICER (B1), Male. Salary £275 p.a., with full 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

A. JoNEsS, Secretary -Superintendent. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A), Male. Salary £225 p.a., with full residential 
emoluments. Successful candidate required to take up his 
duties on or about 11th August. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
forwarded to: A. JONES, Secretary-Snperintendent. _ 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the regulations for the D.O.) Required, EYE, EAR, 
NOSE, AND THROAT HOUSE SURGEON (A). Appointment 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. R practitioners, ineligible for 
pe yg or under 254 years not having held an A post, 
conside: 


Applications, stating age, qualifications with dates, 


and present post, with copies of 3 recent testimonials, sho 
be sent immediately to: A. JoNnEs, Secretary -Superintendent. 


DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 19, 
(86 Cots.) Applications invited for post of CLINICAL ASSIS- 
TANT to work on Wednesday and Friday mornings in the 
Outpatient Dept. from 9.39 a.m. until finished. Fee £1 11s. 6d. 
per session. D.C.H. or higher qualification desirable. 

Applications, with copies of testimonials, to be sent imme- 
diately to: LouIsE GILLESPIE, Secretary. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, HOUSE SURGEON,(A) 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, should be sent as soon as 
possible to: G. W. BEcKwiTnh, Secretary-Superintendent. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Appli- 
cations invited from practitioners with higher medical qualifica- 
tions for appointment of MEDICAL REGISTRAR (non-resident). 
Salary £550, rising by £50 p.a., to £700, with allowance of £150 
for non-residence. 

Applications, with 3 testimonials, giving full particulars, 
should reach the undersigned by 17th August. 

G. W. BEcKwITH, Secretary. 
Darlington District Hospital Management Committee, 
Darlington Memorial Hospital. 


EXETER SPECIAL HOSPITAL GROUP MANAGEMENT COM. 
MITTEE. HAWKMOOR SANATORIUM, BOVEY TRACEY, DEVON. 
Required, ASSISTANT MEDICAL OFFICER (B2). Appli- 
cants must have held a resident appointment in a general hos- 
pital. R practitioners eligible for H.M. Forces holding A post, 
not considered. Commencing salary £367 10s. p.a., rising 
£472 10s. with full residential emoluments. Appointment for 
6 months in the first instance. 

Further information and forms of application can be obtained 
from Medical Superintendent, Hawkmoor Sanatorium, Bovey 
Tracey, Devon. 
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EXETER SPECIAL HOSPITAL GROUP MANAGEMENT COM- 
MITTEE. HAWKMOOR SANATORIUM, BOVEY TRACEY, DEVON. 
Reguired, DEPUTY MEDICAL SUPERINTENDENT (B}). 
Applicants must have held a residential sanatorium post and had 
previous experience in medical and surgical treatment of pul- 
monary tuberculosis. Appointment for 12 months, commencing 
25th October, 1948. Salary from £567 to £667, according to 
experience, full residential emoluments. Suitably qualified R 
practitioners holding R2 post invited to apply. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Further particulars and forms of application can be obtained 
from the Medical Superintendent, Hawkmoor Sanatorium, 
Bovey Tracey, Devon. 


EPSOM HOSPITAL MANAGEMENT COMMITTEE. Epsom. 


COUNTY HOSPITAL, Dorking-road, EPsoM. (450 Beds.) Required, 
RESIDENT OBSTETRIC, OFFICER (B1), Male or Female. 
Duties mainly in the Obstetric and Gynecological Unit (approxi- 
mately 100 Beds), but will include relief aneesthetic and casualty 
duties on the general side of the Hospital as required by the 
Medical Superintendent. Appointment for 6 months in the 
first instance commencing September, 1948 (renewable for a 
further 6 months). Candidates must have had previous experi- 
ence in a house appointment. Salary according to qualifications 
and experience on the scale £250, £350, £400, and £450 p.a., 
plus bonus and fuil residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, and enquiries relating to appointment, should be 
sent before 21st August, 1948, to the Medical Superintendent at 
the Hospital, stating age, qualifications, experience, and present 
appointment, with copies of 1-3 recent testimonials. 
GLOUCESTERSHIRE ROYAL INFIRMARY, Gloucester. Required, 
CASUALTY HOUSE SURGEON (B2), Male or Female, post 
vacant 22nd August, 1948. Salary £250 p.a., full residential 
emoluments, and appointment is for 6 months in the first 
instance. K practitioners eligible for H.M. Forces holding A 
Post, not considered. 

Applications, with copies of recent testimonials, should be 

sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary, Gloucester, as soon as possible, 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
HOUSE SURGEON (B1), duties to commence as soon as possible. 
Candidates should be interested in orthopedic work. Appoint- 
ment for 6 months. Salary £400 p.a., full residential emolu- 
ments. Suitably qualified practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. 
Forces holding Bl or A post, not considered. 

Applications stating age, qualifications, and experience, with 

testimonials to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including “‘ The 
Cedars ” Branch Hospital.) uired, RESIDENT ORTHO- 
PHXDIC AND FRACTURE FFICER (Bl). Applicants 
should have had previous experience in fracture and orthopsedic 
work. The Orthopedic Dept. serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Appointment for 6 months in the first instance. Duties to 
commence as soon as possible. Salary £400 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
Bl or A post. not considered. 

Applications to be forwarded as soon as possible to— 
______ Henry M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (560 Beds.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence ist August, 1948. Salary £300 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
commencing ist September. Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given to candidates holding the Ln my of 
F.R.C.S. RR practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 3 . 

Applications, stating age, nationality, qualifications, and copies 
of 3 recent testimonials, to— 

Se H. B. Coarss, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, HOUSE SURGEON (A) for duty with Special Depts. 
ie., E.N.T., Gyneecological, &c.), post vacant llth August. 

ary £200 p.a., full residential emoluments. Appointment for 
6 months in the first instance, but will be terminable by 1 month’s 
notice on either side. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications to: H. B. CoATsEs, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 17th August. 
Salary £200 p.a., full residential emoluments. Appointment for 
6 months in the first instance, but will be terminable by 1 month’s 
notice on either side. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

_ Applications to: H. B. CoaTsEs, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required 
RESIDENT ANAZSTHETIST AND ASSISTANT CASUALTY 
OFFICER (A). 

HOUSE SURGEON (A). 

Successful applicants uired to commence duties as soon 
as possible. Salary for each post £150 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned imm y. 

H. J. JouHnson, General Superintendent and Secretary. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (A), with some 
duties for the General Surgeons, for the 6 months commencing 
16th August. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 
Applications should be forwarded to— 
H. B. CoaTsEs, Secretary-Superintendent. 


GRIMSBY AND DISTRICT GENERAL: HOSPITAL. (220 Beds.) 
Required, HOUSE SURGEON (A), vacant 18th August. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Faorcés or under 25} years not having beld an A post, 
considered. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, to: H. B. CoaTEes, Secretary-Superintendent. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT MEDICAL 
FFICER at the St. Luke’s Hospital unit. Salary at rate of 
£497 10s.—€25-£597 10s., plus usual residential emoluments. 
The post is superannuable. 
Applications to be addressed as soon as possible to— 
J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

HOUSE SURGEON (B2) (recognised for F.R.C.S.), vacant 
i1st_ October. 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emoluments. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 

Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

All the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 
Applications to R. J. CARLESS, House Governor. 


HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from unmarried or widowed registered 
medical practitioners, under the age of 40 years, for appointment 
of SENIOR RESIDENT MEDICAL OFFICER (B1), Woman, 
at the Maternity Home, Hedon-road, Kingston-upon-Hull 
(68 Beds), vacant ist September, 1948. Salary £472 10s. p.a., by 
annual increments of £25 to £572 10s. p.a., plus cost-of-living 
bonus, with board, washing, and residence at the Maternity 
Home. Candidates must have had at least 6 months’ resident 
postgraduate experience in obstetrics, experience in the care of 
normal and premature infants and in venereal diseases in 
women. Duties of appointment will also include attendance at 
antenatal, postnatal, and other clinics. 

Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to R. J. CARLESS, 
Secretary to the Committee, Hull Royal Infirmary. _ ae 
HOSPITAL Nottingham, 


MANAGEMENT COMMITTEE, 
No. 2. Required, RESIDENT HOUSE PHYSICIA (A) 
at the City Hospital, Hucknall-road, Nottingham (1020 ao yo 
Appointment for 6 months. Salary £250 p.a., plus half cost-of- 
living bonus and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, nationality, and qualifications, with 
— of 1-3 testimonials, to be sent to the Medical Superinten- 

ent. 


HOSPITAL MANAGEMENT COMMITTEE NO. 10, Wakefield 
B GROUP. Applications invited from suitably qualified 
practitioners for following positions now vacant at W akefield 
Mental Hospital. Candidates should have had experience in 
general medicine and in the case of the senior appointments 
preferably the qualifications and experience in the diagnosis 
and treatment of mental disorders as stated :-— 

ASSISTANT PHYSICIANS. Doctors with at least 3 years’ 
experience in psychiatry and, in the case of younger candidates, 
who possess the D.P.M. Salary: resident, £738 15s.-#25- 
£813 15s. inclusive, plus emoluments value £230; non-resident, 
£968 15s.—£25-—£1043 15s. inclusive. 

HOUSE PHYSICIANS. Salary: resident, £502 10s.—£25- 
£602 10s., plus emoluments value £230 ; non-resident, £732 10s.— 
£25—£832 10s. inclusive. An additional £50 is payable to House 
Physicians holding the D.P.M. or M.D. in Psychological Medicine 
(London). 

Houses are not available, but individual accommodation may 
be provided in the Hospital if required. 

Applications, stating age and full particulars, with copies of 
not more than 2 recent testimonials, should be forwarded as 
soon as possible to the Medical Superintendent. There is no 
printed form of application. 


_ Wakefield, July, 1948. G. L, BANNER, Secretary. _ 


HOSPITAL MANAGEMENT COMMITTEE, NO. 2!. Leeds A 
GRouP. Required, RESIDENT SURGICAL OFFICER (B1) 
at St. James’s Hospital (South). Commencing salary £502 10s. 
p.a., and the maximum £602 10s, p.a., plus residential emolu- 
ments. Appointment tenable in the first instance for 1 year, 
with possibility of renewal. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Full information and application forms from the Medical 
Superintendent, St. James’s"Hospital, Leeds, 9. Closing date 
7th August, 1948. 


HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
Required, HOUSE SURGEON (B2), resident. Salary £250 p.a., 
lus temporary cost-of-living bonus (now £60 p.a.), board, 
odging, and laundry. Appointment for 6 months, but ma 
be extended, except for practitioners liable for service wi 
H.M. Forces. Post vacant end of July. 

Applications, stating age, qualifications, experience, with 
copies of 1—3 recent testimonials, to be made to Medical Director 
of Hospital. Application forms not provided. 

25 
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HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (340 Beds.) E.M.S. and Civilian Regional Orthopedic 
Centre. RESIDENT HOUSE SURGEON -(B2), 6 months’ 
appointment. Salary £300 p.a., full residential emoluments. 
The Hospital is recognised under the Government’s scheme for 
the postgraduate education of medical officers released from 
the Forces and falling within classes I and III, where applicable. 

Applications with testimonials to be sent to the Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment falls 
due 7th August, 1948, limited to 6 months. Salary £200 p.a., 
full residential emoluments subject to review by the Birmingham 
Regional Board. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

_Applications should be sent to: T. W. Upron, Secretary. 
HARROW HOSPITAL. Required Senior House Surgeon (B2), Male 
or Female, post vacant 29th July, 1948. Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications should be sent as soon as possible to the Secretary 
Harrow Hospital, Roxeth Hill, Harrow, Middlesex. 
INVERNESS MENTAL HOSPITAL. Required, Junior Assistant 
MEDICAL OFFICER (B1). Salary £490 p.a., board, lodging, 
and laundry. Suitably qualified R practitioners holding B2 or 
B1 appointments invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee. 

Applications to be sent to the Medical Superintendent. 

JOHN COUPLAND HOSPITAL, Gainsborough, Lincs. Required, 
HOUSE SURGEON (A). Salary £225 p.a., full residential 
_emoluments. R practitioners, ineligible for H.M. Forees or 
under 25} years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
or 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
-RoNALD W. Howick, Secretary, Lincoln No. 1 Hospital Manage- 
ment Committee, Lincoln County Hospital, Lincoln. 

16th July, 1948. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, now vacant :-— 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
pa poor met for 6 months. Salary in each case £200 p.a., 

residential emoluments. 

Applications should be sent immediately to— 
C. M. SmirH, House Governor and Secretary. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MEN Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female) with duties mainly in the schoot 
health service. Possession of a qualification in publie health 
or of the D.C.H. considered an advantage, but applications 
also accepted from candidates who do not possess these qualifi- 
cations, but are either approved by the Ministry of Education 
for purposes of ascertainment of educationally subnormal 
pont S or possess such experience as will qualify them for approval 

the Ministry. Salary in accordance with the recommendations 
of the modified interim revision of the Askwith scales of salaries 
—namely, £835-£25-£935 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and successful candidate required to pass the usual medical 
examination. 

Forms of application, which may be obtained from the M.O.H., 

Guildhall, Kingston upon Hull, should be completed and returned 
to him by-16th August, 1948. 
KENT EDUCATION COMMITTEE. Applications invited from 
Male and Female pradtitioners, including those in H.M. Forces, 
for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS (School Health Service), primarily for work in the 
East Kent and Mid Kent Areas. Salary scale £735 a year, with 
annual increments of £25 to £935 a year. Commencing salary 
fixed at a point on scale according to the experience and qualifica- 
tions of successful candidate. Appointments superannuable, 
and successful candidates required to pass medical examination. 
Duties mainly those in connexion with the school health service, 
but appointees may be required to undertake other duties 
(including work in maternity and child welfare clinics). Prefer- 
ence given to those candidates who have had special experience 
in the diseases of children. The officers appointed required to 
provide a car, for which a travelling allowance paid in accord- 
ance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 persons as reference to professional 
ability and character, should be addressed by 12th August, 
1948, to: A. ELLiorr, M.D., School Medical Officer. 

County Hall, Maidstone, 20th July, 1948. 


s. equ House 
SURGEON (A), Male or Female, post vacant August, 1948. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
RonaLtp W. Howick, Secretary, Lincoln No. 1 Management 
Committee. 

16th July, 1948. 


KING EDWARD VII HOSPITAL, Windsor. Required, House 
SURGEON (B2), Male or Female, for the Obstetric and Gyneco- 
logical Dept., post vacant 23rd August, 1948. Appointment 
for 6 months. Salary £150 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent to the 

retary as soon as possible. 
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KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required; 
RESIDENT MEDICAL OFFICER (B2), Male or Female, post 
vacant 25th August, 1948. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 
LEICESTER CITY GENERAL HOSPITAL. |. (537 Beds.) Required, 
HOUSE SURGEON (A), to commence duties 3rd September. 
The appointment is recognised for F.R.C.S. England. — Salary 
£230 p.a., emoluments valued at £130. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, will be considered. 

Applications, with copies of testimonials, should be submitted 
forthwith to the Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, at Royal Infirmary, Leicester, 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the following posts :-— 

Royal Lancaster Infirmary, Lancaster. (226 Beds.) 

ORTHOPZDIC AND CASUALTY HOUSE SURGEON 
(B2), vacant 15th August. Salary £275 p.a., full residential 
emoluments. A higher salary may be paid to applicants having 
more than usual experience. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to the Secretary, Royal Lancaster 
Infirmary. 

Queen Victoria Hospital, Morecambe. (75 Beds.) 

HOUSE SURGEON (B2), Male or Female, vacant imme- 
diately. Salary £300 p.a., full residential emoluments. -R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Appointment for 6 months in the first instance, may be extended. 

Applications should be sent to the Secretary, Queen Victoria 
Hospital, Morecambe. 

Westmorland County Hospital, Kendal. (82 Beds.) 

HOUSE SURGEON (A), Male or Female, vacant imme- 
diately. Appointment limited to 6 months. Salary £350 p.a., 
full residential emoluments. practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications should be sent to the Secretary, Westmorland 
County Hospital, Kendal. 

By order of the Lancaster and Kendal 
ospital Management Committee, 
FRANK A. MILNES, Acting Secretary. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications invited from registered 
medical practitioners for following appointments : L 

HOUSE SURGEON (A) in the Radiotherapy and E.N.T. 

epts., vacant Ist August, 1948. 
HOUSE SURGEON (A) in the Radiotherapy and Gynsco- 
logical Depts., vacant 2nd August, 1948. 

Salary for each post £120 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces appointments for 6 months. 

Applications, accompanied by testimonials, to be forwarded 
mmediately to the Secretary and House Governor. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. CHATHAM HOSPITAL. (416 Beds.) Applications 
invited from registered medical practitioners of either sex for 
following resident medical appointments now vacant :— 

SENIOR HOUSE SURGEON (B2) Obstetric Dept. 

JUNIOR HOUSE SURGEON (A) Obstetric Dept. 

HOUSE PHYSICIAN (B2). HOUSE SURGEON {> 
Duties of the Obstetric House Surgeons will include a limited 
amount of general duties. Salary in each case £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioners liable for service with H.M. Forces appointment. 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon Superintendent, County Hospital, Chatham, as 
soon as possible. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for — Depts. 
Salary £225 p.a., full residential emoluments. ‘o R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials to be 
submitted forthwith to :C. D. DRAKE, General Superintendent. _ 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds. 
Required, CASUALTY OFFICER AND HOUSE SURGEO 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 

’. D. DRAKE, General Superintendent. 

MANCHESTER ROYAL INFIRMARY. The Management Com- 
mittee invite applications from registered 
Male and Female, for appointment of RESIDE MEDICAL 
OFFICER (B1), vacant Ist October or earlier. Applicants 
must have held house appointments and had medical experience. 
Preference given to candidates holding higher qualifications. 
Salary £300 p.a., with residence subject to Sed revision which 
may be made. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to undersigned by 12th August, 1948. 


By Order, 
F. J. CABLE, General Superintendent and Secretary. 


THE 


MANCH 
ASSIST. 
| 
appointi 
candidat 
rising 


| 

| revision 

H.M. F« 

Appili 

| dates, € 

copies ¢ 

| signed | 
| 

MEAN\ 

Hospite 

| qualifie 

| SUPEE 

| Colony, 

Colony 

the cer 

| experie 

| deficier 

experie 

| rising | 

emolun 

| annuat 

| a marr 

| App! 

| tenden 

| should 

| form, ¢ 

MID-K 

SANATY 

OFFIC 

of £25 

| allowa 

| experi 

| R pra 

| not co 

API 

the né 

to pre 

14th J 

Ker 

MINKE 

St 

Ret 

Injur 

invite 

house 

ence 

| E 

Re 

and 

Sal 

to li 

appo 

appo 

for I 

AY 

and 

shou 

Med 

NAT 

Hos 

| EME 

(B2) 

lodg 

som 

hold 

A 

copi 

Sup 

stre 

NA 

Gro 

ANI 

Obs 

Aus 

Hoi 

con 

d 

wit 

NA 

AN! 

tio: 

to 

ma 

Ge 

in 

Sp 

| Po 

fur 

hig 

eit 

Pe 


> 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


1948 


[JuLy 31, 


MANCHESTER ROYAL INFIRMARY. Required Medical Chief 
ASSISTANT (B1), non-resident, full time (2 vacancies), posts 
vacant in September, 1948. Applicants must have held house 
appointments and had medical experience. Preference given to 
eandidates holding higher qualifications. Salary £550 p.a., 
rising by 2 annual increments of £75 to £700, subject to any 
revision which may be made. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, sh@uld be forwarded to under- 
signed by 12th Pa 1948. 

y Order, 

F. J. CABLE, General Superintendent and Secretary. _ 
MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group “B) 
Hospital Management Committee invites applications from 
qualified medica] practitioners for post of DEPUTY MEDICAL 
SUPERINTENDENT (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for nurses. The 
Colony is situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 
deficiency. Applicants must have had previous hospital 
experience and hold the D.P.M. Commencing salary £860 p.a., 
rising to £1035 p.a., plus £160 p.a. emoluments. Salary and 
emoluments are subject to the usual deductions for super- 
annuation purposes. At present there is no accommodation for 
a married man. 

Application forms to be obtained from the Medicai Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they 
should be returned by 14th August, 1948. Canvassing in any 
form, either directly or indirectly, will be a disqualification. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Lenham 
SANATORIUM. Required, SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary scale £472 10s., by annual increments 
of £25 to £572 10s., full residential emoluments. A cost-of-living 
allowance also payable. Applicants should have had previous 
experience in the diagnosis and treatment of tuberculosis. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 responsible > penne as reference 
to professional —e and character, should be forwarded by 
14th August, 1948, F. W. Kirk, Secretary. 

Kent County Ophthalmic and Aural Hospital, Maidstone. 
MINISTRY OF PENSIONS 

Stoke Mandeville Hospital, Aylesbury, Bucks. 

Required, MEDICAL OFFICER (B1) in the Head and Spinal 
Injuries Centre attached to above-named Hospital. Applications 
invited from registered medical practitioners who have held 
house appointments and have had medical experience. Prefer- 
ence given to candidates with neurological experience. 

Edenhall Hospital, Musselburgh, near Edinburgh. 

Required, MEDICAL OFFICER (B1) at above-named 
Hospital. Applicants should have held house appointments 
and have had medica] experience. 

Salary for each post £350-—£550 p.a., according to experience, 
Ee appropriate consolidation addition and board and 

ng, or an allowance of £100 p.a. in lieu if permission given 
to live out. Suitably qualified R practitioners holding B2 
appointments invited to apply. R practitioners holding Bl 
ee cannot be considered unless they are ineligible 
for H.M. Forces. 

sgulieelione stating date of birth, qualifications with dates, 

and nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 7 
Hospital Management Com entry.) 
EMERGENCY HOSPITAL. RESIDENT. OBSTETRICAL OFFICER 
(B2), Male or Female, required. Salary £325 p.a., - board and 
lodging. Duties inalade antenatal and postnatal clinics, and 
some coment, duties. R practitioners eligible for H.M. Forces 
hold t, not considered. 

App e. ons, stating age, gga and experience, with 
copies of recent timoni: to be addressed to the Medical 
Superintendent, Nuneaton Emergency Hospital. 52, College- 
street, Nuneaton, as soon as" (Ce. 
NATIONAL HEALTH 
20. 


and 
Appointment—for 6 months, vacant 17th 
full residential emoluments. 
bst. R.0.0.G. and the M.R.C.O.G. 
R pe eget eligible for HM. Forces holding A post, not 
considered. 
with copies of 3 recent testimonials, should be 
8S. Crom House Governor 
NATIONAL HEALTH SERVICE ACT, 
AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. Aggies 
tions invited by above Committee for a MEDICAL REGIS RAR 
to a combined post at the Caernarvonshire and Anglesey Infir- 
mary and the County Hospital, Bangor, North Wales (Acute 
General Hospitals, totalling approximately 250 Beds). Salary 
in accordance with the recommendation of Grade II of the 
Spens Committee a together with the usual emoluments. 
Post for 12 months the first instance with a possibility of a 
further period of 12 months. Applicants should possess a 
higher medical qualification. Appointment subject to N.H.S. 
Regulations, 1947, and to 4 weeks’ notice on 
either side. 
Applications, with the names of 3 referees, should be sent to 
the Chairman of the Committee, THos. McDONALD, Gwynant, 
Penrhyn Bay, Llandudno. 


, 


NATIONAL HEALTH SERVICE. Group I5 Hospital Management 


COMMITTEE. ROYAL SALOP INFIRMARY AND COPTHORNE HOS- 
PiTaL. (500 Beds.) Required, RESIDENT ANASSTHETIST 
(Male or Female) at the Copthorne Hospital. Salary £200 p.a., 
full residential emoluments. To practitioners liable for service 
with H.M. Forces appointment limited to 6 months, or until 
26th birthday. 

Applications, with full details, to be sent to— 

J. P. MALLETT, Secretary -Superintendent. 

Board Room, 15th July, 1948. 
NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Applica- 
tions invited from registered practitioners for whole-time 
position of NON-RESIDENT PATHOLOGICAL REGISTRAR 
at The Guest Hospital, Dudley. Successful candidate required 
to assist with the pathological service of other hospitals in the 
surrounding area and should have experience in all branches of 
clinical pathology. Salary £700 p.a., by annual increments 


of £50 to £900, 
Applications, stating nationality, age, qualifications, and 
experience, with 1-3 recent testimonials, should be sent to 


H. RayMonpd Horst, Secretary, The Guest Hospital, Dudley. 
NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Applica- 
tions invited from registered medical practitioners for following 
resident appointments at The Guest Hospital, Dudley :— 

HOUSE SURGEON (B2). £200 p.a., now vacant. 

RESIDENT ANESTHETIST (B2). £200 p.a., now vacant. 
Full residential emoluments apply to all posts, which are 
tenable for 6 months. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to H. RaymMonp Hurst, Secretary, The Guest 

Hospital, Dudley. 
NORTHUMBERLAND COUNTY COUNCIL. Required, Senior 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
(Male). Candidates must hold a D.P.H., or a degree in state 
medi cine and should have had practical and administrative 
experience in the health, school and maternity, and child welfare 
services. Salary in accordance with scale £1100, by annua) 
increments of £50 to £1300 p.a. Travelling allowances paid 
according to the County scale. Appointee required to devote 
the whole of his time to the duties of the post. Appointment, 
which will be terminable by 3 months’ notice on either side, 
is subject to superannuation, and successful candidate required 
to pass medical examination. 

Applications, with copies of 3 recent testimonials and/or the 
names of 3 referees, should reach undersigned by 6th August, 
1948 JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne. 1. pee 
NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
GENERAL HOUSE SURGEON (A), Male. Salary £250 p.a., 
full residential emoluments. R_ practitioners ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) Applica- 
—— invited from registered medical practitioners for following 


osts :— 
THIRD RESIDENT (B2), Woman, now vacant. Salary 


£275 p.a. 
HOUSE SURGEON (BI), vacant ist August. 
Salary £300 p.a. 

Both abe with full residential egieencnte and for 6 months. 
Approved Hospital for candidates taking the D.C.H. 

Applications, with co i of testimonials, stating age, nation- 
ality, Seanticaiens. experience, to be sent to the Secretary 
as soon as possible. ; 
NOTTINGHAM NO. 5 COMMITTEE. E. Ransom 
SANATORIUM, MANSFIELD. (173 Beds.) Required, JU ‘NIOR 
ASSISTANT MEDICAL OFFICER (Bi), Male or Female, 
post vacant Ist October. Experience in the treatment. of 
tuberculosis will be considered an advantage. There is a thoracic 
surgery unit at the Sanatorium. Salary £472 10s. p.a., by 
annual increments of £25 to maximum-of £572 10s., residential 
emoluments. R practitioners eligible for H.M. Forces holding 

1 or A post, not considered. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, should be forwarded to the 
Medical Superintendent to arrive by 18th August. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL_BOARD. 
Applications invited from suitably qualified practitioners for 
appointments of: (a) PHYSICIAN, (b) SURGEON, to the 
West Cumberland Group of Hospitais: Appointments will be 
part time, with provisional remuneration of £1600 a year for 
8 half-days a week, with the right to receive fees for undertaking - 
public domiciliary consultations and private practice. Salaries 
are subject to adjustment in the light of any revised rates of 
remuneration which may be agreed nationally. Appointments 
on @ permanent basis. Appointees responsible for the medical 
and surgical care of the patients in the following hospitals and 
will be required to reside within reasonable distance of West 
Cumberland 

Whitehaven — and West Cumberland Hospital, 110 Beds; 
Workington Infirmary, 62 Beds; Victoria Cottage, Maryport, 
27 Beds; Cockermouth Cottage, 16 Beds; Galemire Isolation: 
18 Beds: Ellerbeek Isolation, 47 Beds. 

It is hoped that a post will be av ailable, also, on the staff 
of the Cumberland Infirmary, Carlisle. Posts subject to National 
Health Service (Superannuation) Regulations, 1947, and to 

passing a medical examination. 

Applications, with the names and addresses of 3 referees 
and/or a copy of 3 recent testimonials, should be sent to the 
Senior Administrative Medical Officer, Newcastle upon Tyne 
Regional Hospital Board, “‘ Dunira,’’ Osborne-road, Newcastle 
upon Tyne, 2, by 14th August, 1948. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
PATHOLOGIST at the General Hospital and Ingham Infirmar 
South Shields (586 Beds). The post is permanent and who e 
time. Salary £1500 p.a., Subject to possible future increase in 
the light of any revise d rates of remuneration for medical 
specialists that may be agreed nationally. Particulars of duties 
&c., may be obtained from the Medical Superintendent, General 
Hospital, South Shields. Post is subject to the National Health 
Service (Superannuation) Regulations, 1947, and to passing a 
medical examination. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Senior 
Administrative Medic al Offic er, Newcastle upon Tyne Regional 
Hospital Board, “ Dunira,” Osborne-road, Newcastle upon 
Tyne, by 14th August, 1948. ‘anvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
PATHOLOGIST at the Royal Infirmary and Children’s Hospital, 
Sunderland (382 Beds). The post is permanent and whole time. 
Salary £1500 p.a., subject to possible future increase in the 
light of any revised rates of remuneration for medical specialists 
that may be agreed nationally. Particulars of duties, &c., may 
be obtained from the Director of the Pathological Laboratory. 
Royal Infirmary, Sunderland. Post is subject to the National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. 

ications, with names and addresses of 3 Ryo and/or 
copies of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘Newcastle upon Tyne Regional 
Hospital Board, ‘“ Dunira,” ‘Osborne- -road, Newcastle upon 
Tyne, by 14th August, 1948. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR of the Northallerton Group of Hos- 
pitals, Northallerton, Yorkshire (394 Beds, approximately 
50 general surgical and 150 orthopsedic). Appointee required to 
undertake duties at any of the 5 hospitals in the Group and will 
deal with both orthopedic and general surgery. Salary £550- 
£50-£700 p.a. (plus bonus £60 if non-resident, or £30 if resident) 
and full residential emoluments or £150 in lieu. Appointment 
subject to the National Health Service (Superannuation) 
Regulations, 1947, and to passing a medical] examination. 

Applications, with names and addresses of 3 referees and/or 
a@ copy of 3 recent testimonials, should be sent to the Secreta: 
to the Hospital Management Committee, The General Hospita 
Northallerton, by 14th August, 1948. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
i invited for whole-time non-resident appointment 

DEPUTY DIRECTOR of Blood Transfusion Service, 78, 
Jesmond-road, Newcastle upon Tyne, at a salary of £1200 p.a. 
The salary proposed is subject to possible future increase in the 
light of any revised rates of remuneration for medical specialists 
that may be agreed nationally. Post subject to the National 
Health (Superannuation) Regulations, and to 
passing a medical examination. Particulars of duties, Ke., may 
be obtained from the Director of the Blood Transfusion Service, 
78, Jesmond-road, Newcastle. As the Director is part time 
and may be resigning this appointment in a year or two the 
Deputy appointed must be prep accept more a nistra- 
tive responsibility than would normally fall to 

Applications, with names and addresses oe 3 referees and/or 
@ copy of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Newcastle upon Tyne Regional 
Hospital Board, ‘‘ Dunira,” Osborne-road, Newcastle upon Tyne, 
by 14th August, 1948. Ganvasving will disqualify. 


NEWCASTLE UPON TYNE ee HOSPITAL BOARD. 
invited for followin, 
(a) DIRECTOR OF PATH LOGIGAL LABORATORY, 
General Hospital, Newcastle upon Tyne. Salary £1500 p.a. 
(b) ASSISTANT PATHO LOGIST, General Hospital, New- 
castle upon Tyne. Salary £1250 p.a. 

Salaries are subject to possible future increase in the ligh 
of any revised rates of remuneration for medical speci 
that may agreed nationally. Particulars of duties, co 
may be obtained from the Medical Superintendent, — 
Hospital, Newcastle upon Tyne. Posts are subject to 
National Health Service (Superannuation) Regulations, ont 
and to passing a medical examination. 

ApoteaGens, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Newcastle upon Tyne Regional 
Hospital Board, ‘‘ Dunira,’”” Osborne-road, Newcastle upon Tyne, 
by 14th August, 1948. Canvassing will disqualify. 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
DEPARTMENT OF OBSTETRICS AND 


NEWCASTLE UPON TYNE, 4. 
GYNRCOLOGY. Applications invited from — medical 
practitioners who are not liable for service in H.M. Forces, for 
post of GYNASCOLOGICAL HOUSE SURGEON (B2). Duties 
commence Ist September, 1948. Duties include the care of 
40 Beds for gynecological patients and certain duties in the 
Obstetric Unit when the House S n to that Unit is off duty. 
Appointment for 6 months, but at the end of 3 months successful 
applicants will have the — of transfer to the post of 
Obstetric House Surgeon in the same department. Salary 
£250 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Hospital is ae by the = College of Obstetrics 
the D. Obst.R.C.0-G. and M.R.C.O.G. 
Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate-road, 
Newcastle upon Tyne, 4. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. Appointee will be responsible 
for the work of the Casualty Dept., and will also act as House 
Surgeon for one of the Specialists. Salary at rate of £300 rn 
full residential emoluments. R practitioners eligible for 
Forces holding A post, not considered. 

Applications should be forwarded immediately to— 


= 


F. W. BARNETT, House Governor and Secretary. 
28 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
ROYAL INFIRMARY AND CHILDREN’S HOSPITAL, SUNDERLAND. 
Applications invited from clinical pathologists with special 
experience in biochemistry, and from suitably qualified science 
graduates for full-time permanent appointment of BIO- 
CHEMIST in the Dept. of Pathology. The interim salary will 
be £1500 p.a., for a medical graduate subject to possible future 
increase in the light of national scales for medical specialists 
and between £750 and £1000 p.a., for a science graduate according 
to age and experience. Particulars of duties, &c., may be 
obtained from the Director ofPathology, Pathological Laboratory 
Royal Infirmary, Sunderland. Post is subject to the National 
Health Service (Superannuation) Regulations, 1947, and to 
passing a medical examination. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Newcastle upon Tyne Regional 
Hospital Board, ‘‘ Dunira,’”’ Osborne-road, Newcastle upon Tyne, 
by 14th August, 1948. Canvassing will disqualify. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road 
NEWCASTLE UPON TYNE, 4. (862 Beds.) Required, RESIDENT 
ANAESTHETIST (B1), Male or Female, for post which became 
vacant 5th July, 1948. Appointment tenable for 12 months. 
Salary £350 p.a., plus cost-of-living bonus, and residential 
emoluments. Post recognised for training purposes for the D.A. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, stating age, qualifications, and experience, and 
1 copy of 2 recent testimonials, should be forwarded a 
to the Medical Superintendent, Newcastle General Hospi 
418, Westgate-road, Newcastle upon Tyne, 4 $ = 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified medical 
practitioners for post of REGISTRAR to the EY 3 *E.N.T. Depts. 
at the Preston Royal Infirmary. Post recognised for the D.O.M.S. 
and D.L.O. examinations. 6 months’ appointment, which may 
be renewed by consent. Salary £350, plus the usual residential 
emoluments. 

Applications, stating age, qualifications, previous posts, and 
special experience, should be forwarded as soon as possible to 
the Secretary, Royal Infirmary, Preston. ay 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Required, CASUALTY AND ORTHO- 
PA.DIC HOUSE SURGEON (A). Salary £250 p.a., resident. 
R practitioners, eligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be made to the Superintendent, Royal 
Infirmary, Preston. 

PRINCE OF WALES’S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, vacant Ist August. Salary £175 p.a., 
full residential emoluments. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Required, HOUSE PHYSICIAN (B2), Male or Female, to the 
Pediatric Dept., — vacant 13th August, 1948. Salary £220 
Bis full resident 1] emoluments. Appointment for 6 months 
n the first instance and preference given to applicants wi 
to specialise in pediatrics. R practitioners eligible for H 
Forces holding A post, not considered. 

, Applications should be om immediately to— 
. MORRISON SMITH, C.A., F.H.A., 
and Secretary. 


ROYAL HOSPITAL, Portsmouth. (305 
Required, SE PHYSICIAN (B2), Male or Female, 
vacant po 1948. 6 months’ appointment. Sa 
at rate of £225 p.a., full residential emoluments. Hospital 
recognised for postgraduate scheme appointments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, and qualifications, to 
be sent to: G. A. HuGHes, Secretary-Superintendent. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. HOSPITAL, MEXBOROUGH, YORKS. 

123 Beds.) (4. Residents—Consultant Panel.) Required, 

OUSE PHYSICIAN a“ Male or Female. Commencing 
salary £250 RA. residential emoluments. Appointment 
subject to the a ional Health Service (Superannuation) Regula- 
tions, 1947, and to medical examination, and will be for 6 months 
in the first instance if + F eee ad ‘is not liable for nilitary 

pplications, stating age ua a e ence, an 

nationality, with copies o 2 seen testimonials, to be 
addressed to: A. R. C. RENNER, 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPZSDIC HOUSE SURGEON (B2), post now vacant. 
Salary £250-£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, . and 
experience, copies of recent testimonials, should be sent 
to the Secretary-Superintendent. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. 2 RESIDENT ASSISTANT MEDICAL OFFICERS 
(52), Male, required for duty immediately at Battle Hospital, 
ding. General duties, in 1 case m ly surgical. Appoint- 
ment for 12 months. lary £250 p.a., plus bonus (now £29 18s. 
), emoluments velesd on at £100 p.a. R practitioners — 
for H.M. Forces holding A post, not considered 
the posts would be recognised the postgraduate 
for a recently demobilised office 


soon as 
Committee, Royal ‘Hospital, 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY: 
WIGAN. Required, HOUSE SURGEON (A), post now vacant. 
Salary £150 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an post, considered, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent 
immediately to— 

T. W. Hurst, General Superintendent and Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post now vacant. Salary £150 aan 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, ee with dates, nationalit; 

and present post, with copies of 3 recent testimonials, should 
be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept‘, post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry. 

Applications should be sent as soon as possible to— 
_ BE. Ryan, House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
PHYSICIAN (A), post vacant 22nd August, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To a practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications should be sent to— 

_ WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
CASUALTY OFFICER AND RELIEF ANASTHETIST, post 
vacant 20th August, 1948, for 6 months. Salary £150 p.a., full 
residential emoluments. ‘Duties entail small daily casualty 
work, dermatology, relief anzsthetics, and relief medical work. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 6th August. 


Salary £150 p.a., 
U R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 months, 
Applications to W. CocKkBURN, House Governor. 


ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT ANA STHETIST (B2), post vacant now. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

_ Applications to: W. CockBuRrN, House Governor. 

ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist 
September, 1948. Applicants should have held house appoint- 
ments and had major surgical experience. Preference given to 
candidates holding diploma of F.R.C.S. Salary £350 p.a., 
or according to qualifications. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

_ Applications to: W. CockBuRN, House Governor. 

ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) 

SENIOR CASUALTY OFFICER (B2), Male, vacant now. 
Time will be allowed for study and clinical rounds. Salary 
£350 p.a.,; full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

JUNIOR CASUALTY OFFICER (A), vacant now. Salary 

£200 p.a., full residential emolumehts. R_opractitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 
_ Applications to: W.CockBuRN, House Governor. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. 
CASUALTY AND FRACTURE OFFICER (B1). 
receives accident cases from a wide-area; successful applicant 
will be responsible for initial treatment of all fracture cases 
attending the Casualty Dept. and carry out all outpatient 
surgery. He will, in addition, act as deputy for the full-time 
Assistant Surgeon and in his absence, will be responsible for 
emergency surgery. The post, vacant on 15th August, is 
resident and tenable for 6 months with option of renewal. 
Salary £275 rising to £300 p.a., usual emoluments. This will be 
the minimum rate, bunt new scale, if introduced by regional 
board, will apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications as soon as possible, with copies of 3 testimonials, 
should be sent to the Secretary-Superintendent. 


(229 Beds. 


ROYAL NORTHERN INFIRMARY, Inverness. Required, House 
SURGEON (A) for E.N.T. and Eye, and a few surgical beds, 
post now vacant. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications should be sent to the Medical Superintendent. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. Required, HOUSE SURGEON (B2), to commence 
duties immediately. 6 months’ appointment. Salary £200 p.a., 
full residential emoluments. The Hospital recognised for the 
D.C.H. and M.D. examination, Branch 1. R practitioners 
eligible for H.M. Forces holding A post, not considered. 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
to be sent immediately to— 

July, 1948. 


Percy F. SPOONER, Secretary-Superintendent. 


The Hospital - 


RENFREWSHIRE MENTAL HOSPITALS BOARD. Dykebar 
MENTAL HOSPITAL, by PAISLEY. Required, ASSISTANT 
MEDICAL OFFICER (B1), Male. Salary scale £550-£25- 
£650 p.a., plus cost-of-living bonus (£66), board, lodging, and 
laundry at the Hospital (valued at £200). Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. Appointment 
superannuable, and appointee required to pass medic 
examination. 

Applications, stating age, qualifications, and details of 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to the Medical Superintendent, Dykebar 
Mental Hospit4l, by Paisley. 

Jas. D. Trmotruy, Interim Secretary. 

_ 295, Fenwick-road, Giffnock, Glasgow. 
RENFREWSHIRE MENTAL HOSPITALS BOARD. Ravenscraig 
MENTAL HOSPITAL, GREENQCK. Required, ASSISTANT 
MEDICAL OFFICER (B1), Male, non-resident. Salary scale 
£650—£25-—£750 p.a., plus cost-of-living bonus (£66), board, 
lodging, and laundry at the Hospital (valued at £200). Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. Appoint- 
ment superannuable, and appointee required to pass medical 
examination. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Medical Superintendent, Ravenscraig 
Mental Hospital, Greenock. 

Jas. D. Timorny, Interim Secretary. 

295, Fenwick-road, Giffnock, Glasgow. 

RADCLIFFE INFIRMARY, Oxford. Required, House Physician 
to the Skin and V.D. Dept. The post is non-resident, and the 
salary at present £300 p.a., subject to any adjustment which 
may be necessary as a result of the recommendations of the 
Spens Committee. 

Applications, giving name, age, qualifications, and the names 
of 2 referees, should be sent by 14th August, 1948, to— 

A. G. E. SANcTUARY, Administrator. 
ROYAL HALIFAX INFIRMARY. (Halifax Management Com- 
MITTEE.) (283 Beds—Resident Medical Staff 6.) 

RESIDENT ANESTHETIST (B2), Male, required to 
commence 28th August. 

CASUALTY OFFICER AND ORTHOPZ,DIC HOUSE 
SURGEON (B2), Male (1 post). 6 months’ post, now vacant. 

Salary for B2 posts £250 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

HOUSE PHYSICIAN (A), Male, required, for a period of 
6 months from 20th August, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary. iw 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 15. ROYAL SALOP INFIRMARY, SHREWSBURY. 
(240 Beds.) Applications invited from registered medical practi- 
tioners, Male or Female, for appointments of CASUALTY 
OFFICER (A) and HOUSE SURGEON (A), both posts vacant 
immediately. Salary for both appointments £200 p.a., full 
residential emoluments. Appointments for 6 months, renew- 
able. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 9th July, 1948. 
SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and 
the ascertainment of “ Handicapped Pupils.” Salary scale 
£675, by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on the scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence allowances paid on the 
County Council scale. Appointment subject to the National 
Health Service Superannuation Regulations, 1947, and the 
successful candidate required to pass medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 9th August, 
1948. WILLIAM TayLor, County Medical Officer. 

College Hill House, Shrewsbury, 20th July, 1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WILSON HOSPITAL, Cranmer-road, MITCHAM, SURREY. 
(72 Beds—Resident Medical Staff 2.) Required, RESIDENT 
SURGICAL OFFICER (B2). Existing salary £250 p.a., full 
residential emoluments. R practitioners cligible for H.M. Forces 
holding A post, not considered. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. EPSOM COUNTY HOSPITAL, Dorking-road, EPSOM, SURREY. 
Applications invited by the Board, from experienced fully 
qualified radiologists, for. appointment of Part-time RADIO- 
LOGIST, consisting of 3 half-day sessions per week at a pro- 
visional salary of £600 p.a. Further particulars may be obtained 
from G. F. Stones, F.Rr.c.s., Medical Superintendent of the 
Hospital. 

Applications, stating age, qualifications, and experience, 
iving the names of 3 referees should be sent to undersigned, 
n envelopes endorsed “ Staff Appointment,” by 2ist August, 
1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

11a, Portland-place, W.1. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BOTLEYS PARK HOSPITAL, CHERTSEY, SURREY. Applica- 
tions, includi those from suitably qualified practitioners 
serving in H.M. Forces, are invited for whole-time permanent 
appointment of ASSISTANT PHYSICIAN. Candidates should 
possess a degree or diploma in psychiatric medicine and prefer- 
ence given to candidates who possess also a higher medical 

ualification. The Hospital is a modern institution for mental 

efectives of 1200 to 1500 Beds and carries out all forms of 
modern treatment. Commencing salary will be provisional 
and at a point, according to qualifications and experience, 
on the grade £950—£50-—£1150 p.a. inclusive. Appointment may 
be terminated by 3 months’ notice on either side. Successful 
candidate required to pass a medical examination. Further 
information may be obtained from the Secretary at the address 
given below. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 1-3 recent testimonials and/or the names of 
3 referees, should be sent to undersigned by 21st August, 1948, 
in envelopes endorsed ‘‘ Staff Appointments.” Canvass of 
the Board of Advisory Appointments Committee is strictly 
forbidden and will disqualify. 

E. G. BRAITHWAITE, Secretary. 
114, Portland-place, London, W.1. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for under-mentioned posts on 
the medical] staffs of the Board’s Hospitals :— 

Horton 

(1) DEPUTY PHYSICIAN SUPERINTENDENT. Candi- 
dates should possess a D.P.M. and preferably a higher qualifica- 
tion, and should have good —— experience. Appointment 
at the provisional salary of £1550 inclusive. House available 
to a married man. 

(2) ASSISTANT PHYSICIAN. Applicants should have held 
positions in a general hospital. Appointment at the provisional 
salary in the range £900-—£1300, according to experience. (Apart 
from its Malaria Unit this Hospital offers the fullest scope for 
modern treatment of all kinds.) 

St. Ebba’s Hospital, Epsom 

SENIOR PHYSICIANS (2 posts). Candidates should possess 
a D.P.M. and preferably a higher qualification. This Hospital 
is concerned principally with the treatment of acute and recent 
cases and offers scope for original work and for teaching. 
Applicants should have good general experience, including a 
knowledge of modern therapeutic procedures in psychiatry. 
Both appointments carry a provisional salary of £1450. 

All above appointments subject to the National Health 
Service (Superannuation) Regulations, 1947 (S.R.O. 1947 
no. 1755), or the Asylums Officers Superannuation Act, 1909. 

Applications, stating age, experience, including details of 
present appointment, with dates of war service, with the names 
and addresses of 3 referees, should be sent to undersigned, and 
envelopes should be endorsed with the particular position for 
which application is made. Last date for receipt of applica- 
tions, 9th August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary. 

South-West Metrepolitan Regional Hospital Board, 

114, Portland-place, London, W.1. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
ry ae emoluments. To R practitioners appointment for 
months. 

Applications, stating age, qualifications with dates, nation- 

ity, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. FE. Donatp, 
The Infirmary, Stamford. 
ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applications for spent, of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 


Applications to be addressed to the Medical Superintendent 
as soon as possible. 


ST. PETER’S HOSPITAL, Chertsey, Surrey. (403 Beds.) Required, 
HOUSE SURGEON (A) or (B2) (orthopedic) for 6 months. 
Salary £250 p.a., plus bonus and full residential emoluments. 
A salary up to £450 p.a., plus bonus and emoluments, may be 
— to suitably qualified and experienced ex-Service candidate. 

practitioners, eligible for H.M. Forces or under 25} years not 
having held an A post, considered. For B2 post R practitioners 
eligible for H.M. Forces holding A post, not considered. 

nquiries about the post should be m&de to the Medical 
Superintendent of the Hospital to whom applications should be 
sent immediately, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 3, COUNTY HOSPITAL, WHISTON, PRESCOT. 
(1150 Beds.) Applications invited from registered medical 
practitioners for following resident appeintments :— 

(a) 3 HOUSE PHYSICIANS (B2). 

(b) 3 HOUSE SURGEONS (B2), E.N.T., general and ortho- 


peedic, 

The Hospital is recognised for the F.R.C.S. (Eng.), D.C.H., 
and D.L.O. R practitioners eligible for H.M. Forces holding 
A posts, not considered. Appointment for 6 months. Salary 
£250, plus residential emoluments. 

Applications, stating age, nationality, qualifications, and 
oa experience, with copies of 3_recent testimonials, to be 
orwarded to the Medical Superintendent. 

T. Crook, Acting Secretary. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. y 
NO. 1 HOSPITAL MXNAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for appointment of 
REGISTRAR (non-resident) to the Dermatological and Venereal 
Diseases Depts. at the Derbyshire Royal Infirmary and other 
hospitals within the Group. Salary £650 p.a. Appointment 
for 12 months in the first instance. 
Applications should be submitted as soon as possible to 
Superintendent and Secretary, Derbyshire Royal Infirmary, 
London-road, Derby. 


SOUTH SHIELDS GENERAL HOSPITAL. a invited 
medical practitioners for following appoint- 
ments :— 

SENIOR HOUSE SURGEON (B2). Salary £310 p.a., plus 
emoluments valued for superannugtion purposes at £120 p.a. 
This is an immediate vacancy, and preference given to applicants 
who have held a previous House Surgeon’s appointment. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. ‘ 

3 HOUSE PHYSICIANS (A). Salary £210 p.a., plus emolu- 
ments valued for superannuation purposes at £120 p.a. These 
appointments are available from Ist September, 1948, and if 
a. are reappointed for a second 6 months, an increase 
of £50 p.a. will be payable. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

To practitioners liable for service with H.M. Forces appoint- 
ments restricted to 6 months in the first instance. Above- 
mentioned salaries will. be adjusted when the National salary 
scales are introduced. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, Harton-lane, 
South Shields. J. LESLIE DAVISON, Secretary. 
SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
WILLESBOROUGH HOSPITAL, near ASHFORD, KENT. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Duties 
will be of a general medical and surgical nature. Salary £200 
a year, full residential emoluments, plus a cost-of-living allow- 
ance. R practitioners eligible for H.M. Forces holding A post, 
not considered. Appointment will not exceed 1 year. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference 
to professional ability, should be addressed to the Medical 
Superintendent. 

SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL VICTORIA HOSPITAL, FOLKESTONE. Applications invited 
from registered medical practitioners for following appointments. 

HOUSE SURGEON (A). Salary £200 p.a., cost-of-living 
allowance and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 

post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise may be 
extended for a further period. 

HOUSE SURGEON (B2). Salary £250 p.a., cost-of-living 
allowance and full residential emoluments. “eo of 
obstetrics and gynecology an advantage. R_ practitioners 
eligible for H.M. Forces holding A post, not considered, 

Applications, with copies of testimonials, should be sent tc 
the Secretary at the Hospital as soon as possible. The post 
is vacant mid-September, 1948. 


Derby Area 


SURREY COUNTY SANATORIUM. (260 Beds.) Required, 
RESIDENT ASSISTANT SURGICAL OFFICER (B1) imme- 
diately, for 6 months in the first instance, renewable for a further 
6 months. Salary £350—£450 p.a., full emoluments valued at 
£150 p.a. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. ‘ 

Applications, stating age, qualifications with dates, nationality, 
with — of 3 testimonials to Medical Superintendent as soon 
as possible. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (114 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B2), Male, post vacant immediately. 
Salary £300 p.a., plus full residential emoluments. R a 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 


SOUTHERN COMBINED DISTRICT OF BRECONSHIRE 
Applications invited from duly qualified medical practitioners 
for appointment of DISTRICT MEDICAL OFFICER OF 
HEALTH for the Southern Combined District of Breconshire, 
comprising the Urban District of Brynmawr, and the Rural 
Districts of Crickhowell, Vaynor and Penderyn, and Ystrad- 
gynlais. (Acreage 109,065, population 29,235 approximately). 
Applicants must be registered in the Medical Register as the 
holder of a diploma in sanitary science, public health, or State 
medicine, and must not be over 45 years of age at the date of 
application. Appointee required to perform all the duties 
prescribed for a M.O.H., in Regulation 17 of the Sanitary 
Officers (Outside London) Regulations, 1935, and to devote the 
whole of his time to the duties of his office, and must not engage 
in private practice as a medical practitioner. The person 
appointed required to reside in either the Merthyr Tydfil or 
Brecon areas. Salary £1040 p.a., plus cost-of-living bonus 
at present amounting to £60 p.a., with an allowance of £100 p.a. 
for travelling and subsistence. Office accommodation and 
clerical assistance provided by the local authorities concerned. 
Appointment subject to the approval of the Minister of Health 
is governed as regards tenure, by Section 110 of the Loca 
Government Act, 1933, and is pensionable under the provisions 
of the Local Government Superannuation Act, 1937. Successful 
candidate required to give at least 3 months’ notice before 
resigning his appointment. 

Applications, giving age, medical qualifications, and previous 
experience (if any), with copies of 3 recent testimonials, must 
be received by me not later than Ist September, 1948. | 

RONALD H. Roses, Clerk of the Vaynor and Penderyn R.D.C. 

Council Offices, 25, Victoria-street, Merthyr Tydfil, 

2ist July, 1948. 
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SOUTH SHIELDS GENERAL HOSPITAL. Required, Resident 
OBSTETRIC MEDICAL OFFICER (B1), Male or Female, 
at the Maternity Dept. of above Hospital, post vacant from 
Ist September, 1948. Suitably qualified practitioners holding 
B2 appointments, or B1 if not liable for military service, invited 
to apply. he department is a modern one of 36 Beds, which 
it is proposed to extend to 60 Beds. It is also an approved 
training school for Part I S.C.M. examinations. Applicants must 
have had previous experience in obstetrics. Salary £502 10s. 
p.a., by annual increments of £25 to £602 10s. p.a., plus emolu- 
ments valued at £120. Successful applicant required to 
contribute under the Nationa] Health Service (Superannuation) 
Regulations, 1947, and in connexion therewith, to successfully 
pass a medical examination. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, General Hospital, South 
Shields, and received by 23rd August, 1948. 

J. LESLIE DAVISON, Secretary. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Unit 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, RESIDENT HOUSE SURGEON (Ay, Male or Female, 
post vacant Ist September, 1948. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. R practitioners, 
eligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, ta be sent to 
H. Heardman, Royal Manchester Children’s Hospital, Pendle- 
bury, by 13th August, 1948. 

F. 8. STANCLIFFE, Chairman of the Salford Hospital 
Management Committee. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Unit 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, RESIDENT SURGICAL OFFICER (B1). Salary 
£250 p.e. Appointment for 6 months, commencing 10th Sep- 
tember, 1948. Suitably qualified R practitioners holding B2 
posts may apply. R practitioners eligible for H.M. Forces, 
holding B1 post, not considered. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to H. Heardman, Royal Manchester Children’s 
Hospital, Pendlebury, by 13th August, 1948. 

F. S. STANCLIFFE, Chairman of the Salford Hospital 
Management Committee. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Unit 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, ASSISTANT MEDICAL OFFICER (A), Male or 
Female, non-resident, at the Outpatient Dept., Gartside-street, 
Manchester. 2 appointments will be made for 6 months, com- 
mencing Ist September, 1948, and 10th September, 1948. 
Salary £200 p.a. The hours of duty at the Outpatient Dept. are 
from 9 a.M. until 1 P.M. or until the work of the department is 
finished. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to - Heardman, Royal Manchester Children’s Hospital, 
Pendlebury, by 13th August, 1948. 

F. S. STANCLIFFE, Chairman of the Salford Hospital 
Management Committee. 


TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, HOUSE PHYSICIAN, post vacant. Salary £350 p.a., 
board, lodging, washing valued at £150 p.a. Appointment for- 
6 months in the first instance, renewable for a further 6 months. 
Facilities available for learning methods of psychiatric treatment 
within the Hospital, and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


THE INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. (University of Liverpool.) The Council invites appli- 
cations for the LECTURESHIP IN TROPICAL HYGIENE. 
The Lecturer will be required to devote his whole time to teaching 
for the Diploma in Tropical Medicine and Hygiene and to 
research under the general direction of the Professor in charge 
of the department. The scope of the lectures will cover the 
organisation and ae of preventive medicine in the tropics 
in urban and rural areas, including nutrition, methods of disease 
control, and the hygiene of food and water. Candidates should 
possess a medical qualification and preference will be given 
to Men who have had considerable and varied experience in the 
tropics, and who have a D.P.H. Salary not less than £800 p.a., 
according to qualifications and experience. Appointee required 
to join the F.S.S.U. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 persons to whom reference may 
be made, should reach the Dean, Liverpool School of Tropical 
Medicine, Pembroke-place, Liverpool, 3, by 31st October, 1948. 
Envelopes should be marked “‘ Lectureship in Tropical Hygiene.” 
THE QUEEN VICTORIA HOSPITAL. Plastic-Surgery and Jaw 
INJURIES CENTRE, EAST GRINSTEAD, SUSSEX. Required RESI- 
DENT HOUSE ANASTHETIST (B2), Male, and RESIDENT 
MEDICAL OFFICER (B2), Male. Each post is tenable for 
6 months, commencing Ist August, 1948. Salary £200 p.a., 
full residential emoluments. The duties of the Resident Medical 
Officer mainly connected with general surgical cases and the 
Casualty Dept. 

Applications to be sent to the Secretary-Superintendent. 


UNIVERSITY OF WALES. Required, Assistant Medical Officer for 
Student Welfare, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a. with: travelling and 
subsistence allowances. Conditions of appointment and further 
particulars may be obtained from the Secretary, University 
Registry, Cathays Park, Cardiff, by whom applications with 
the names of 3 referees, should be received not later than 
15th August, 1948. 


UNITED SHEFFIELD HOSPITALS. The Royal teneiee, 
SHEFFIELD. Applications invited from registered medica 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces for post of SURGICAL 
FIRST ASSISTANT (B1). Applicants should have held house 
appointments and have surgical experience. Preference given 
to candidates holding the Fellowship of one of the Royal Colleges 
of Surgeons. Salary £650 p.a., non-resident. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications to be forwarded immediately to— 

JosEPH GRIFFITH, Chief Administrative Officer. 

The United SKeffield Hospitals, The Royal Hospital, 

UNITED SHEFFIELD HOSPITALS. Applications inv rom 
registered medical practitioners for 4 new posts of ASSISTANT 
CLINICAL PATHOLOGIST. These are trainee posts and 
previous experience in clinical pathology is not essential. Train- 
ing will be given in the 4 sections of morbid anatomy, hemato- 
logy, bacteriology, and biochemistry. A rota system will 
provide for the passing of the Trainee-Assistant to each depart- 
ment for 6 months in turn. The rate of salary is £450 p.a., 
non-resident. 

Applications to be forwarded immediately to JosePH GRIFFITH, 
Chief Administrative Officer, at the Royal Hospital, West-street, 
UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for following 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant, Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will he for 6 months or until 26th birthday. 

Applications, with copies of 3 testimonials, to be addressed 
as soon as possible to: J. C. Fretp, Secretary-Superintendent. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds—7 residents.) 
Required CASUALTY HOUSE SURGEON, Male or — 
post vacant 30th September, 1948. Salary £200 a year, ful 
emoluments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, | Royal € Yornwall Infirmary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds- 7 residents.) 
Required, HOUSE PHYSICIAN (B2), Male or Female, post 
vacant 16th September, 1948. Salary £200 a year, full emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, Royal Cornwall Infirmary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds—7 residents.) 
Required, JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. (A), Male or Female, post vacant 12th 
September, 1948. Salary £200 a year, full emoluments. R 
practitioners, ineligible for H.M. Forces.or under 25} years not 
having held an A post, considered. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, Royal Cornwall Infirmary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Duties to commence as follows: House Surgeon, 
immediately ; and House Physician from 14th August, 1948. 
Salary for both posts at. the rate of £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
WQRCESTER ROYAL INFIRMARY. Applications invited for 
following appointments :— 

RESIDENT ANASTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant ist August. 

Appointments for 6 months. Salaries £170 p.a., usual resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. ‘ 
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‘ (a) CLINICAL ASSISTANT. Salary £350 p.a., resident. 
kad (b) FIRST ASSISTANT. Salary £550 p.a., resident. 
= Appointments, in the first instance, are for 12 months and net 
§ renewable for a further 12 months. ; 
l, Applications and copy testimonials to be forwarded imme- 
8 diately to: JosEPH GriFFiTH, Chief Administrative Officer. : 
0 The United Sheffield Hospitals, Royal Hospital, Sheffield. 
§ UNIVERSITY OF MANCHESTER. The University proposes to 
” proceed to the appointment of a Whole-time PROFESSOR OF 
i OBSTETRICS AND GYNAXCOLOGY. Duties to commence 3 
if possible in January, 1949, or at such later date as may be 
i arranged. Salary £2500 p.a., is offered but is subject to any 
modifications arising from the Spens report. ; 
- Any person who desires his name to be considered should ¥ 
communicate as- early as possible, and in any case before 
l 30th September, 1948, with the Registrar, The University, 
4 Manchester, 13, from whom further particulars may be obtained. 
; UNIVERSITY OF EDINBURGH. Applications invited for posts 
4 of CLINICAL TUTORS (Registrars) to the University Medical 
: (Teaching) Unit of the Western General Hospital, Edinburgh. ‘ 
: Salary £450-£550 p.a., subject: to revision in accordance with : 
, scales to be laid down in the National Health Service. ; 
Further particulars can be obtained from the Secretary to the 
University, Old College, University of Edinburgh, with whom 3 
applications should be lodged by 28th August, 1948. ; : 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. : 
| 
| i 
| 
| 
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WOODLANDS HOSPITAL, Norwich. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). "Zalary 
pag p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practitioners 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise 1 year. 

Further particulars of appointment to be obtained from the 

Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 
WOODLANDS HOSPITAL, Norwich equired d, Resi ident 
MEDICAL OFFICER AND DEPUTY SENIOR” MEDICAL 
OFFICER (Male). Practitioners holding Bl appointments 
should not apply unless ineligible for H.M. Forces. Candidates 
must have held resident surgical and medical posts in a general 
hospital, and experience in obstetrics will be a recommendation. 
Salary £525 p.a., by annual increments of £25 to £725, plus 
cost-of-living bonus (now £30 p.a.), full residential emoluments 
valued at £150 p.a., but in fixing commencing salary regard will 
be had to qualifications and experience. 

Applicat: rr stating age, nationality, qualifications with dates, 
and details of previous appointments, with copies of 1-3 recent 
testimonials and the names of 2 referees, should be sent to the 
— Medical Officer, Woodlands Hospital, Norwich, imme- 

ately. 

WEST HOUE GENERAL HOSPITAL, Bury St. Edmund’s. 
Required, USE SURGEON (A), with responsibility for 
ophthalmic = orthopedic cases and some casualty duties, 
vacant 4th August. Salary £200 p.a. R practitioners, ineligible 
for H.M. Forces or under ‘254 years not having held an A post 
considered. Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, F. J. Ricu. 

WEST MIDDLESEX HOSPITAL, Isleworth. Tuberculosis Registrar 
required for tuberculosis service duties and to assist at one of 
the T.B. chest clinics. Experience in treatment of tuberculosis 
essential. R practitioners holding B2 posts may apply. R 
— eligible for H.M. Forces holding Bl or A post. 
not considered. General scope of duties arranged by Medica 
Director may include teaching. Inclusive salary 2600-250-£700 
p.a., plus any temporary bonus (now £60 p.a.); whole-time 
appointment for 1-2 years, subject to medical examination and 
1 month’s notice. Any fees —_— be paid to the North- 
West Metropolitan Regional B 


Application to Medical Gee ‘at Hospital by 9th August 
(quoting E.716.L.). 
WESTMORLAND COUNTY COUNCIL. Required, 


Deputy 

COUNTY MEDICAL OFFICER. Salary on scale £735-£25-£935 
p.a. Commencing salary determined according to qualifications 
and experience. Candidates must possess the D.P.H., or a 
comparable qualification and should have local government 
experience. Appointee will work directly under the County 
Medical Officer of Health. Duties in connexion with the school 
medical and maternity and child welfare services and such 
others as may be assigned from time to time. Post subject to 
Local Government Superannuation Act, 1937, and appointment 
determinable on 3 months’ notice. Further details and forms of 
application may be obtained from m 

Applications must reach the County Medical Officer, County 
Hall, Kendal, by i? August, 1948. 

B. Swe. Clerk to the Council. 

County Hall, Kendal, 6th July, 1948. 

WESTMORLAND COUNTY HOSPITAL; Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, required. Salary 
£350 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or ey Casualty and Fracture Dept., to commence 
14th August, 1948. 6 months’ appointment. Salary £350 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to: LESLIE SPENCER, Secretary. 
WINSON GREEN HOSPITAL, Birmingham, 18. Required, House 
PHYSICIAN (B2), Male. Salary £380 p.a., plus residential 
emoluments valued at £180. Post tenable for 6 months and 
as the Hospital is associated with Birmingham University for 
the teaching of psychiatry, there is ample opportunity for post- 
SS study. R practitioners eligible for H.M. orces 

iding A post, not considered. 

__ Applications by 14th August, 1948, to Medical Superintendent. 
WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), to commence Ist September, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. ” Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 

nationality, with 3 recent testimonials, should be addressed 
to: JoHN O. RoBINs, Secretary. . 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work*will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 

Louse Governor and Secretary. 


“£300 p.a., full residential emoluments. 


MITTEE. 80 AL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT 1SE "SURGEON (A) or (B2), to 
Gynecological and Obstetrical Unit (83 Beds). Appointment 
for 6 months. Salary £150 or £240 p.a., according to experience. 
R practitioners, ine ligible for H.M. Fore es or under 254 years 
not having held an A post, considered. R practitioners eligible 
for H.M. Forces holding A posts, not considered. Appointment 
subject to conditions of service under National Health Service 
Act. 


Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital. . OAKTON, Secretary-Administrator. 
WELSH REGIONAL (L HOSPITAL BOARD. Applications invited 
from duly registered medical pene for AREA ASSIS- 
TANT TUBERCULOSIS OFFICER in the Cardiff area. 
Appointee required to devote his whole time to his official 
duties. Appointment subject to 1 month’s notice on either side. 
He will be required to provide and run a motor-car, in respect 
of which travelling allowances on an approved scale paid for 
official journeys. Salary £735—-£25-£935 p.a. (with x of 
entry according to experience). Appointment subject to the 
National Health Service (Superannuation) Regulations, 1948. 
Successful applicant required to pass medical examination. 
Candidates should preferably have had at least 6 months’ 
special training in tuberculosis, and also 18 months’ experience 
in general clinical work, of which not less than 6 months should 
have been spent in a hospital as Resident Officer in charge of 
beds occupied by general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with copies of 
3 recent testimonials, should be sent immediately to— 

N. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. - au 
WIGAN AND LEIGH vn MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LAN (General Hospital—-102 Beds.) 
Required, RESIDENT Sti RGICAL OFFICER (B1), Male or 
Female, post vacant 3rd September, 1948. Applicants should 
have held house appointments and had extensive surgical 
expen ‘e. Preference given to candidates holding diploma 

of F.R.C.S. Salary £500 p.a. 12 months’ appointment. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, to be forwarded as soon as possible to— 

B. R Carter, Secretary-Superintendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th ee, 
1948. Salary £175 p.a., full residential emoluments. R p 
titioners eligible for H. M. Forces holding A post, not Ath F coaee 

Applications to be sent by 9th August, 1948, to— 

_J.R. MACKRILL, L, Secretary. 
YORK COUNTY HOSPITAL. "(222 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant 24th 
August, 1948. Post recognised for the F.R.C.S., and appoint- 
ment for 6 months. Salary £175 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications should be sent immediately to— 

MACKRILL, Secretary. 
HINCKLEY AND DISTRICT | HOSPITAL, ‘Hinckley, Leicester. 
SHIRE. There is a vacancy for RESIDENT HOUSE SU 
AND CASUALTY OFFICER (B2), Male or Female. Salary 
Appointment for 6 months 
in the first instance. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to Secretary-Superintendent. 

NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY, SHREWSBURY. (240 Beds.) Required, RESIDENT 
SU RGICAL OFFICER (B1), post vacant 4th September, 1948. 
Salary £350 p.a. to a selected candidate holding a F.R.C.S. 
diploma, otherwise £250 p.a., usual residential emoluments. 
Appointment for 12 months in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post. not 
considered. 

Applications, stating age, qualifications, nationality, and 

experience with copy testimonials, should be sent to the 
Secretary, Royal Salop Infirmary, Shrewsbury. 
NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY, SHREWSBURY. (240 Beds.) Required, HOUSE 
SURGEON (A), Male or Female, post vacant 4th September, 
1948. Salary £200 p.a., full re sidential emoluments. Appoint- 
ment for 6 months in the first instance. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, cousidered. 

Applications, stating age, qualifications, nationality, and 

experience, with copy testimonials, should be sent to the 
Secretary, Roy yal! Salop Infirmary, Shre wsbury. 
THE ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH 
OF WOMEN AND CHILDREN (INCORPORATED). (Plunket Society.) 
Applications for position of ASSISTANT MEDICAL OFF ICER 
are invited from duly registered medical practitioners, under 
35 years of age, and with previous experience of pediatrics and 
child health. Commencing salary £1000 (N.Z.) p.a. Appointee 
will be entitled to superannuation benefits, and the Society will 
pay the steamer fare from England to New Zealand, provided 
this does not exceed the sum of £150 sterling. 

Applications, which close 30th September should be addressed 
to the High Commissioner for New Zealand, 415, The Strand, 
London, W.C.2. Conditions of appointment, duties, &c., may 
be obtained from the office of the High Commissioner. Recent 
testimonials and details of experience should accompany 
applications. 
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STANDISH HOUSE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. STANDISH HOUSE SANATORIUM. Required, JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). There 
are at present 270 Beds, including men, women, and children. 
There is an orthopeedic block. Salary £250 p.a., board, furnished 
apartments, and laundry in addition. Appointment for 6 months 
and may be terminable within that period by 1 month’s notice 
on either side. 

Applications by 14th August, 1948, to— 

Shire Hall, Gloucester. | Guy H. Davis, Acting Secretary. 
LENNOX CASTLE CERTIFIED INSTITUTION FOR MENTAL 
DEFICIENTS, LENNOXTOWN, near GLASGOW. Required, JUNIOR 
RESIDENT PHYSICIAN Salary scale £500—£50—£600, 
plus board, lodging, and laundry valued at £150. R practitioners 
holding A or Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications, supported by 3 testimonials, to be sent to the 

Medical Superintendent. 
OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. The Overseas Food Corporation invites applications 
from registered medical practitioners under the age of 40 for the 
post of OPHTHALMOLOGIST in a Community and Industrial 
Health Service for the European staff and African workers in 
the East African Groundnut Project. Appointee required 
to start work in East Africa during the next 6 months. Wives 
and families will not be able to go out to East Africa for about 
18 months after the appointment is taken up. Starting salary 
not less than £1250 p.a. Accommodation and basic furniture 
are provided. Home leave with free passages is at rate of 
6 months after 3 years in East Africa. 

No special form of application is required and letters of 
application should include details of age, experience, and 
qualifications, with the names of 2 people to whom reference 
can be made. These should be addressed to: Chief Health 
oem Overseas Food Corporation, c/o Unilever House, London, 
UNION OF SOUTH AFRICA. Natal Provincial Administration. 
Applications are invited from suitably qualified medical practi- 
tioners for appointment of ASSISTANT CLINICAL PATHO- 
LOGIST on 3 years’ contract. Salary scale £1000—£50—£1350. 
In addition a cost-of-living allowance at the prescribed public 
service rate is payable, the present rate being: married man, 
#154 p.a.; single man, £44 p.a. 

Applications, giving full details of experience and qualifica- 
tions, with 1-3 recent testimonials, should be submitted 
immediately to the Director of Provincial Medical and Health 
Services, P.O. Box 20, Pietermaritzburg, Natal, South Africa. 


HOSPITAL MANAGEMENT COMMITTEE NO. 2! (Group A, 
LEEDS). ST. JAMES’S HOSPITAL. Locum Tenens RADIOLOGIST 
required from 6th to 18th September next, inclusive. Remunera- 
tion £15 15s. per week. This is a non-resident appointment but, 
if required, residence can be arranged at the Hospital. 

Applications, stating age, qualifications, and experience, 
endorsed ‘‘ Radiologist,”” to be forwarded to the Chairman, 
Hospital Management Committee (Group A), P.H. Dept., 
Room 38, 12, Market Buildings, Vicar-lane, Leeds, 1. ‘et 
MIDDLETON-IN-WHARFEDALE SANATORIUM, Yorks. 
Locum MEDICAL OFFICER (B1) required. Appointment 
from 10th August, 1948, for 2 to 3 weeks. Salary 9 guineas per 
week, resident. 

Applications with testimonials to Medical 
HAREFIELD HOSPITAL, Harefield, Middiesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable, 
subject to medical examination. . 

Applications to Medical Director, stating age, qualifications, 
=, with copies of up to 3 recent testimonials (quoting 
E.296.L.). 

DOWN MENTAL HOSPITAL. Applications invited for post of 
full-time Female PSYCHIATRIC SOCIAL WORKER for 
above Hospital. Qualifications: Applicants must possess the 
Mental Health Certificate of the London School of Economics 
and Political Science (University of London) or any other 
certificate or diploma approved by the Association of Psychia- 
tric Social Workers. Remuneration: Scale of salary attached 
to the post is £370 p.a., rising by 8 annual increments of £20 
to a maximum of £530 p.a. (non-resident), inclusive of war 
bonus. In addition, a motor-car allowance paid in accordance 
with the scale adopted by the Northern Ireland Hospitals 
Authority. The point of entry into the scale will be deter- 
mined according previous experience. Successful candidate 
required to pass a medical examination and become a contri- 
butor under the Health Service superannuation scheme. Appoint- 
ment subject to 1 month’s notice on either side. Preference 
given to qualified candidates who served with H.M. Forces, 
provided the Committee of Management is satisfied that such 
candidates can, or within a reasonable time will be able to, 
discharge the duties of the post efficiently. 
Applications, stati age and experience, with copies of 
1-3 recent testimonials, should be delivered by_ 7th August, 
1948, to: Resident Medical Superintendent, Down Mental 
Hospital, Downpatrick, Northern Ireland. 
THE ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION, 
11, Chandos-street, Cavendish-square, London, W.1. SECRE- 
TARY required at the London headquarters of above Association. 
Duties indude keeping the minutes of meetings of the Association, 
issuing circulars and notices of meetings, keeping the Register 
of Members up to date and generally working to the directions 
of the Hon. General Secretary. Appointee must have first-class 
shorthand and typing experience. Salary £400, rising annually 
by £20 to £480. 
Applications, with the names of 3 referees, to be sent to the 


copies of 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The 
Hospital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by tht Central Midwives Board as a Part I 
Training School. The Rushcliffe rate of salary is applicable 
with residence in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 

New Zeafand.—General Practice in seaside suburb of beautiful 
city. Good scope for expansion. No midwifery. Modern 
hospitals. New all-electric house. Income £2500. Premium 
14 years’ purchase. House obtainable for £1000 deposit or to 
urchase at £3200.—Particulars from: Address, No. 117, THE 

ANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Lady requires post as Secretary or Receptionist, with unfurnished 
accommodation in professional house London district.—Address, 
- 131, THE LANCET Office, 7, Adam-street, Adelphi, London, 
y.C.2. 


Lady, 33, college trained, experienced, wishes temporary post 
Secretary -Receptionist. London physician, 7th October to 
20th December. Free take permanent post from 27th January.— 
Address, No. 132, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


London, S.W.19. Secretary-receptionist wanted 
lst September by General Practitioner, shorthand-typing 
essential. Accommodation might be arrangtd.—Write, giving 
full particulars of education, age, &c.: Address, No. 126, THE 


3 reception rooms, 8 bedrooms, 2 bathrooms, kitchen, scullery, 
servants hall, &c. Suitable for Doctors or Dentists consulting- 
rooms and private residence.—-Write : Box E 322, c/o STREETS, 
110, Old Broad-street, E.C.2. 
Hampstead, in a main road position, detached House on 2 floors 
with 5 bedrooms, 2 baths, 4 reception rooms, garage. Unrestricted 
freehold. £14,000. Occupied by a doctor retiring.—Sole agents : 
ERNEST OWERS & WHLLIAMS, 459, Finchley-road, N.W.3 
(HAMpstead 0074). 
Comfortable Surrey Nursing-home has 2 vacancies for elderly 
or chronic gentlefolk. 40 minutes London.—Address, No. 118, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Card-index Cabi for N | Heaith Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTD., 
ffice Furnishers, 14/16, Manchester-street, Liverpool. 
Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 
Chromium Plating. Inquiries invited for plating of all Medical 
Zquipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.— W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


Watch Repairs of a very high order for professi | people to 
whom time is important. Watches received (by tered post) 
are repaired same day, electronically timed, and returned in 


3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.1., 126a, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Radium : You can‘hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 

Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kensington, S.E.11. 

Typewriting of every description promptly and efficiently executed. 
10 years’ hospital experience.-—LovE, 55, West-hill, Wembley 
Park (Phone : ARNold 6017). 

Typewriting Service: M.R.C.O.G. Cases and Commentaries can 
now be accepted for the next examination. Also other Theses, 
Testimonials, Notes, &c., accurately and speedily ed TT 
M. Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(Phone: HAMpstead 7949). 


A. SHAW 
Medical Agent & Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones: Royal 8116 & 7480. After hours, Childwall 1994 
Telegrams: ‘Organic,”’ Liverpool 
VACANCIES FOR ASSISTANTS 
Indoor and outdoor Good salaries paid 
Locums Hospital Locums Ships Surgeons Appointments 


Hon. General Secretary, from whom fuller particulars may be 
obtained. Envelopes to be endorsed “ Secretary.” 


Appointments Abroad 
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BAYER PRODUCTS LTD + AFRICA HOUSE + LONDON - W.C.2 


SUPPLIES 


_ aborting 
the night attack 


In a new paper (Practitioner, June 1948, p. 468-9) 
the author attributes to ‘ Franol’ the power of suppressing 
nocturnal asthmatic attacks in patients who otherwise are 
awakened regularly in the early hours. Under ‘ Franol’ 
treatment they gain in weight and appetite and are much 
better fitted to lead a normal life. 


The author states that, of the many preparations 
tested, ‘Franol’ gives the best results, through the 
actions of theophylline (on bronchial musculature), 
sy (on nerve endings) and ‘ Luminal’ (centrally) ; 
t 


ere is probably some potentiation since the dose of 
each component is small. ' 


One tablet at night and one on rising appears to 
meet most needs, and by-effects are rare: the ‘ Luminal’ 
in ‘Franol’ mitigates nervous tension and overcomes 
any individual intolerance to ephedrine. 


TRADE MARK BRAND OF 
ANTI-ASTHMATIC 
| Packings of 20, 100, 500, 1000 tablets. Each 


tablet contains gr. 0-15 ephedrine, gr. 2 
theophylline and gr. 0°125 ‘ Luminal’. 
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